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Introduction: When birth and death entwine              1 
 
 
In the summer of 2008, most Dutch were focussed on the European Football 
Championship, proud that the Dutch soccer team was competing in the semi-finals. Three 
days before the match this euphoria was dimmed by news of the death of football player 
Khalid Boulahrouz’ daughter. The girl, named Anissa, was born after 24 weeks of 
pregnancy and died ninety minutes later. 
Despite this loss, Bouhlarouz decided to play the semi-finals. At the initiative of two of 
his team-mates, the team played the match with black mourning bands around their arms. 
It was decided not to have an official minute of silence before the match. Instead, another 
initiative arose, on their own initiative, the oranjelegioen, fans’ club, organized a minute’s 
silence in respect on their way to the stadium. On top of that, at the start of the match, 
they sang “You’ll never walk alone”, often sang at soccer games, in support of Bouhlarouz. 
The Netherlands lost the semi-final game against Russia, 1-3. 
 Anissa’s death and its effect on the Dutch soccer team were widely discussed in local 
and national newspapers, on television talk shows and in Internet forums. Two online 
books of condolence were opened. People spoke of it as a “the Bouhlarouz drama” and “a 
tragedy”. The national soccer coach stated: “This is an essential matter in life, one of 
which we all felt the pain.” Most reactions were of sympathy and contained encouraging 
words for Khalid and Sabia, his wife. People approved of the initiatives of collective 
mourning rituals such as the black mourning band. However, other opinions were also 
expressed. Some people deemed it inappropriate for the soccer team to express their 
sympathy collectively for the death of a premature child. They perceived the event as a 
private affair, or even a non-affair, that did not need public attention. Others even blamed 
the “Bouhlarouz affair” for loss of the semi-finals. People debated whether Anissa’s death 
counted as a ‘real’ death; was it ‘just’ a miscarriage or the loss of a child? Some made a 
distinction between losing a pregnancy at 24 weeks and at 40 weeks. A man wrote: “The 
family lost a child that never has become a child. That is different than losing a child of, for 
example, 3 years old”. In contrast, someone else reacted: “It is his daughter. No 
discussion.”1 
                                                
1  This account of the “Boulahrouz-drama” is a recapitulation of a number of national broadcasts as well as 
articles and forums about the death of Anissa. The following references are a selection:  
“Nog een keer dan: over Boulahrouz en het EK”, De Volkskrant, December 23, 2008 
“Na drama Boulahrouz wacht Rusland alweer”, Dagblad de Pers, June 20, 2008 
“Toen het verdriet toesloeg bij Oranje”, Algemeen Dagblad, December 23, 2008 
http://www.sportwereld.nl/voetbal/nederlandselftal: last visited on June 23, 2008 
http://extra.volkskrant.nl/opinie/artikel/show/id/842/Het_drama_ Boulahrouz (accessed June 15, 2008) 
http://forum.viva.nl/forum/list_messages (accessed June 23, 2008) 
http://www.condoleance.nl/registers/register_10271.html (accessed February 15, 2010) 
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The collective expression of sympathy and honour by the soccer team changed 
Anissa’s death from a personal loss into a socially shared loss. Watched by thousands of 
soccer fans, the match made Anissa’s death into a public affair. This collective 
commemoration of a child, lost during pregnancy, and the public debate on the significance 
and impact of pregnancy loss are in sharp contrast with dealings with pregnancy loss 
several decades ago. In the 1960s, and to a certain extent continuing into the 1980s, 
pregnancy loss occurred in silence. Stillborn children were taken away immediately after 
birth and most parents never got to see their child. Often someone from the hospital or a 
church official took care of the disposal of the dead child without any ceremony. They 
were buried in unmarked graves or cremated along with medical waste. Bereaved parents 
were told not to grieve over a pregnancy loss and were urged to focus on a new 
pregnancy. Pregnancy loss was neither an acknowledged birth nor an acknowledged death. 
Instead, it was perceived as a socially and personally irrelevant event.  
The collective mourning rituals that were performed for Anissa Boulahrouz, in 2008, 
are only one example of the current social acknowledgment of pregnancy loss in the 
Netherlands. Since the year 2000, over 160 monuments for stillborn children have been 
constructed in Dutch graveyards. A brief Internet search led to two monuments in 
Australia established in 2002 and 2006, some monuments in the United Kingdom 
constructed in the past four years, and several monuments in Germany, the first of which 
was established in 2004. Nowadays parents can hold their deceased child, take her or him 
home if they want, and organize a full-fledged funeral. They can count on professional 
support, both in the grieving process and in the creation of commemorative rituals. 
Society, religious institutions, hospitals and the funerary business now supply ritual 
materials to bereaved parents to deal with the loss of their child. Both the supply of and 
the demand for specific rituals, symbols, objects and images relating to pregnancy loss is 
striking. Starting at the end of the 1960s and proliferating in the 1990s, we can see an 
increased public visibility of pregnancy loss through the use of rituals and material culture. 
The possibilities have increased to openly express emotion after a pregnancy loss and to 
share memories of a prematurely dead child in front of an ever-growing audience.  
These developments challenge classic theories on rites of passage that state that social 
reactions to the death of very young children are severely limited and not necessary, since 
children have no history in society.2 Later studies on infant death in non-Western societies 
                                                
2 Hertz 1960 [1907] wrote on Dayak’ responses to infant death: “The death of children thus provokes only a 
very weak social reaction which is almost instantaneously completed. It is as though, for the collective 
consciousness, there were no real death in this case. Indeed, since children have not yet entered the visible 
society, there is no reason to exclude them from it slowly and painfully” (ibid: 84). Van Gennep 1960 [1909] 
concluded: ‘(…) the corpse of a semi civilized infant not yet named, circumcised or otherwise ritually recognized, 
is buried without the usual ceremonies, thrown away, or burned – especially if the people in question think that 
he did not yet possess a soul’ (ibid.: 153). Radcliffe-Brown (1964 [1922]) stated, concerning death rites on the 
Andaman Islands: ‘In the case of very young children the burial ceremony is different. There is no general 
mourning of the whole camp. Only the father and mother and a few other relatives weep over the dead body 
(ibid.: 109).  
When birth and death entwine 
15 
with high-infant mortality rates endorsed these assumptions. 3 The current proliferation of 
pregnancy loss rituals in the Netherlands that socially mark pregnancy loss, than, asks for 
an explanation. It evokes the question of the social status of newborn children in modern 
Western societies, where, in an area of medicalized, technologized and controlled 
reproduction, the death of babies has become unexpected. The question of the function 
and need for rituals in the context of pregnancy loss is even more crucial. Classic theories 
on rites of passage saw the function of rituals as perpetuating social order and stability. 
However, the Bouhlarouz case vividly illustrates that the performed rituals for Anissa 
resulted in contestation and conflict over cultural classification rather than social 
agreement. Classic theories fail to address rituals as a medium to provoke rather than 
suppress social controversies. These theories deny agency to individuals discussing existing 
values and norms (e.g. Ortner 1978). In contrast, in this study I take the current rituals of 
pregnancy loss as an opportunity to explore how the design and performance of rituals 
might empower parents to object to opinions, practices and structural factors that 
underestimate or even aggravate the impact of losing a baby. 
A strong focus on the perspective of society, as in classic theories, fails to address the 
need of rituals in assisting individuals at major life transitions (Grimes 2000, Meyerhoff 
1982a). Barbara Meyerhoff (1982a) stated that the failure of anthropology to deal with the 
subjective and emotional experiences of ritual participants is an enormous barrier to our 
understanding of the experiences that rituals provide. Rituals provide an opportunity to 
transform ‘traumatic experiences or disorienting lonely episodes into commemorations 
that acknowledge change’ (ibid.: 132). Such a view on rituals provides a fruitful starting 
point in understanding why rituals remain important to people in secularizing Western 
societies, like the Netherlands, where traditional religious are increasingly falling out of 
favour. Rituals remain powerful, and I would even claim necessary, in signifying and 
marking life passages. People are not simply born; rituals effect the recognition and 
integration of newborn persons.4 People do not simply die; rituals frame death as the loss 
of a person and acknowledge survivors as mourners. Biological death is often not death at 
all as people engage in ritualized practices to establish continuing relations with the dead. 
                                                
3  Scheper-Hughes account on infant death provides many examples of indifference towards the death of babies.  
When one of her informants, Nailza, gave premature birth to a stillborn son they buried the baby in the backyard 
and Scheper-Hughes noted how Nailza would publicly deny having been pregnant at all: “I helped Nailza dig a 
shallow grave in our quintal, the trash-littered excuse for a backyard where pigs and stray goats foraged and 
where we hoped to dig a pit latrine before the start of the winter rains. No bells would ring for this tiny fellow, 
nor would there be any procession of the angels accompanying his body to the graveyard. (…) with a sharp 
laugh, she would deny having been pregnant at all (Scheper-Huges 1991: 269). Einarsdóttir wrote the following 
on appropriate reactions to miscarriage according to people in Guinea-Bissau: “People say that women are not 
supposed to cry in public when they have a miscarriage, indeed, they may not even tell people about a pregnancy 
if their pregnancy is not yet common knowledge” (Einarsdóttir 2004: 131). 
4  Discussing the flourishing body of anthropological literature on the beginnings and endings of life, Sharon 
Kaufman and Lynn Morgan (2005) note that how people understand what human life is, who or what they call a 
person, and what they believe happens to this person at death are inherently social constructions, dependent on 
cultural and political context. 
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Birth and death become meaningful and socially marked in rituals. As rituals are significant 
in marking and realizing social status transitions they can be used to establish, discuss and 
change cultural categories of human existence, including existence beyond biological death. 
Pregnancy loss represents an exceptional juxtaposition of birth and death. This 
ambiguous situation accounts for uncertainties and discussions about what pregnancy loss 
represents. Is it about the start of new life, about its end, or both? Is what is lost a person, 
a pre-person, or nothing at all? Pregnancy loss, falling between birth and death, asks for a 
double rite of passage within one timeframe. Firstly, the transformation of pregnancy 
expectations towards postnatal existence and parenthood, and secondly the 
transformation towards death, socially acknowledging the child as deceased person and 
surviving relatives as mourning parents. Therefore the central question of this study is: 
how do newly created rituals of pregnancy loss empower bereaved parents to put their 
dead child and themselves through transformation processes of life and death related to a 
change of social status? 
 
The anthropological study of pregnancy loss 
This study on pregnancy loss rituals in the Netherlands contributes to the growing 
understanding of the complex experiences of pregnancy loss from a sociocultural 
perspective. Detailed studies on pregnancy loss experiences from social scientists’ 
perspective remain scarce. In 1996, Rosanne Cecil published a review of anthropological 
studies on pregnancy loss.5 She concluded that the psychological aspects of pregnancy loss 
were well studied, but that its sociocultural understandings were still neglected. Indeed 
there are many studies that address the issue of pregnancy loss from the perspective of 
grief reactions, therapeutic interventions and ‘good practices’ in hospitals (e.g. Berman 
2001; Geerinck-Vercammen and Kanhai 2003; McCreight 2008; Spitz, Keirse and 
Vandermeulen 2004). Cecil (1996) attributes the lack of social scholarly interest in 
pregnancy loss to a general reluctance to see such loss as a social problem, which 
resonates with the discussion above on classical theories on rite of passage. Only in more 
recent years has interest in pregnancy loss increased. Anthropologist Erica van der Sijpt 
(2010, 2011) thoroughly studied women’s perspectives on pregnancy loss experiences in 
Cameroon. Understandings how pregnancy loss experiences are situated in specific 
Western social, cultural and historical contexts are also growing; in the United States 
(Layne 1996, 1999, 2003), Ireland (Garattini 2007), Australia (Keane 2009) and Belgium 
(Bleyen 2010). These scholars address the difficulties of memorialisation and grieving in 
relation to an absent child whose existence and personhood is ambiguous. Pregnancy loss 
is a dimension of contemporary culture that asks for a profound understanding of its 
implications on individuals and societal responses. Whereas, numbers of perinatal death 
                                                
5  Cecil (1996) studied pregnancy loss experiences among Irish women. Yet, her review includes mostly studies 
on pregnancy loss in non-Western settings. 
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have dropped significantly in the last decades, in the Netherlands alone, still every year 
more than 2000 pregnancies end in the death of the baby.  
From a feminist perspective anthropologist Linda Layne (2003), leading scholar in the 
debate on pregnancy loss experiences in contemporary Western culture, discusses the 
meanings assigned to pregnancy loss in relation to the ambiguous personhood of these 
children. She notes that the pregnancy loss experiences of middle-class American women 
are influenced by increased personification of foetuses. This foetal personhood takes 
shape and is disclosed in public and political disputes on the rights of foetuses, most 
noticeably in the debate on provoked abortion. During pregnancy the increased notion of 
foetal personhood, further stimulated through revealing ultrasound scans, translates into 
concrete expectations about the child. As a result, women perceive and experience 
pregnancy loss as the loss of a real baby, and wish to be recognized as grieving mothers. 
However, Layne also says that women’s social surroundings are reluctant to address 
pregnancy loss similarly and therefore fail to support women in their suffering. Increased 
social status and visibility of the unborn child thus not necessarily leeds to increasing social 
attention and socially acknowledged rituals when this child dies. 
Layne aptly shows that beyond the increasing social potency of the foetus, a second 
cultural force influences pregnancy loss experiences: the persistent cultural taboo on 
pregnancy loss. Citing feminist discourse on reproductive politics, Layne claims that the 
debate on foetal personhood has enforced this taboo. The strong emphasis of feminist 
scholars on women’s right to control their bodies, including their right to choose 
abortion, complicates the acknowledgement of foetuses as equivalent to children. Layne 
argues that feminists thus fail to acknowledge the suffering of women who lose a child in 
pregnancy.  
Layne’s account of pregnancy loss challenges and criticizes the ways in which bereaved 
U.S. women were deprived of social acknowledgement of their grief. Her work ends with 
a call upon feminists to develop culturally sanctioned rituals to mark pregnancy loss (ibid.: 
247). Such rituals should address the women’s social surroundings, clearing the way for 
more acknowledgment and support for their experiences of pregnancy loss. Layne views 
these rituals as distinct from mothers’ individual attempts to affirm the personhood of the 
child through, for instance, memorial objects. The possibilities for individual 
commemorative practices have increased strongly since the 1980s, as the studies of 
Garattini (2007), Keane (2009) and Bleyen (2010) attest.  
Critically addressing Layne’s request for “rituals that socially mark pregnancy loss” this 
study continues the discussion on the role of rituals in pregnancy loss experiences. Layne 
implicitly argues that such rituals would reduce the lack of social support and silence 
surrounding pregnancy loss. In the Netherlands, rituals that publicly acknowledge 
pregnancy loss as a ‘real’ loss have proliferated. However, the rituals do not attest to a 
univocal meaning of pregnancy loss nor a consensus on how to express grief over such a 
loss or how to show support to bereaved parents, as I described in the football player 
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Bouhlarouz’s case. Thus in exploring what rituals of pregnancy loss do I will ask how and 
when these rituals might lead to more social support for the parents’ grieving experiences.   
 
Theorizing transformations in rituals of passage 
The theoretical approach I take forward in the analysis of pregnancy loss rituals as 
transformation processes derives from my readings of (primarily) anthropological writings 
on rites of passage, religion, material culture, and emotions. Chapter 2 explains in detail 
how I approach these concepts. Here, as an introduction to the theoretical propositions 
of my study I will highlight how I contribute to dynamic debates about these theoretical 
concerns. 
Firstly, this study connects to anthropological theories of rites of passage, in exploring 
the opportunities and limits of rituals to mark, create and perform life passages. The 
reality of pregnancy loss experiences is ambiguous. Pregnancy loss, falling between two 
socially recognized life transitions, explicitly provokes a questioning of beliefs about life, 
death and personhood. Studying experiences of pregnancy loss provides an interesting 
perspective to understanding how people construct cultural categories of human existence 
in and through rites of passage. To understand the dynamics of this process we have to 
view rituals not as ‘givens’, but as creative and deliberate actions that people use to 
construct and signify real life experiences. I took much inspiration from the work of ritual 
scholar Ronald Grimes (2000), who broadens the scope of inquiry by discussing different 
dimensions of daily ritual practices. He proposes the term ritualization for an action that is 
not “culturally defined as ritual but that someone could interpret as if it were” (ibid.: 28). 
As he explains, in contrast to a formally recognized rite ritualization has “soft, permeable, 
even vague boundaries” (ibid.: 28). People might deliberately cultivate or invent rituals, he 
notes. The process of ritualizing is not necessarily broadly supported by others; “it seems 
too innovative, dangerously creative, and insufficiently traditional” (ibid.: 29). Nevertheless, 
for the performer fo the ritual, his or her actions are highly meaningful. The line between 
ritual actions and ordinary actions is diffuse, as one can easily move from one domain to 
the other depending on context.6 Attention to both socially shared rituals and personal 
ritual-like activities yields greater understanding of how people use rituals to give meaning 
to pregnancy loss. This means that I included in my analysis more formalized rituals such 
as funerals and annual commemorative events, but also everyday ritualizing. 
                                                
6 Let me give one example from my research to clarify this. Reading a bedtime story to a living child or a stillborn 
child comprises the same action, but has a very different focus. In the first occasion, the reading is an ordinary 
action, one that is repetitive and structures the order of the day for the child and the parent, but does not 
exceed daily reality in significance and function. In contrast, when a parent reads a bedtime story to a dead child, 
there is no practical need, but there certainly is a symbolic need. Through reading a story to the child, the parent 
relates to the child as its father or mother, confirming their bond and the reality of the child’s existence in a 
context where the attachment between parent and child and their parental status is ambiguous. In this case, 
reading a bedtime story is a ritualized action. 
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Secondly, this study addresses the assumption that confrontations with death inform 
and shape people’s personal religious practices in secular society. There is among scholars 
a growing acknowledgment of people’s continuing interactions with the dead (Straight 
2006). Bereavement theory increasingly sees grief as a process of transforming rather than 
ending the attachment between bereaved and the deceased (Klass, Silverman and Nickman 
1996). Ongoing relations, connections and exchanges between the living and the dead are 
often imbued with religious connotations, images and experiences. Therefore, from the 
beginning of death studies, beliefs and practices concerning death have been studied to find 
clues to people’s religious lives (e.g. Frazer 1907-1920; Tylor 1958 [1871]; see also 
Chidester 2002; Garces-Foley 2006; Pals 1996). Anthropologist of religion Martin Stringer 
(2008) even claims that interactions with the dead account for the majority of religious 
practices outside the realm of institutionalized religion. It is not surprisingly than that 
beliefs in an afterlife have recently been used to investigate the religiousness of Dutch 
people relative to processes of secularisation (e.g. Ait Moha et al. 2005; De Jong & 
Kregting 2008). These studies revealed that the majority of Dutch citizens believes in 
continuation of life after death.7 Moreover, the majority of the Dutch population, 73% 
according to a 2007 national survey by Bernts, Dekker & De Hart, deems religion to be 
important at major life passages, despite the fact that religious affiliation, church 
attendance as well as involvement with a religious community have decreased strongly 
since the 1960s.8  
In the scientific debate on secularization it is now well accepted that people’s 
estrangement from traditional church-related religion did not mean personal engagement 
with religion, as a source of existential inspiration, decreased equally (Bernts, Dekker & 
De Hart 2007; Donk et al. 2006, Casanova 2006). However, knowledge on how personal 
rituals and ‘holy’ places support people in finding meaning, healing, hope, strength and 
inspiration is only recently growing (De Hart 2007; Heessels f.c., Klaassens, Groote & 
                                                
7 The study God in Nederland [God in the Netherlands] published the following numbers: In 1996, 45% of Dutch 
citizens believed in an afterlife, 22 % was uncertain and 33 % explicitly did not believe in an afterlife. For 2006 the 
numbers are respectively, 40%, 31% and 29% (Bernts, Dekker & De Hart 2007). In the KASKI report Ode aan de 
doden [Tribute to the dead] we find that 38% of Dutch citizens believes in life after death, 39% is uncertain and 
25% does not believe in an afterlife (Jong & Kregting 2008). The Motivaction report De kijk op het leven na de 
dood [Perspectives on the afterlife], shows slight different numbers. According to their report 54% of Dutch 
citizends believes in an afterlife, 25% is uncertain and 21% does not believe in life after death. It is unlikely that 
differing outcomes of Motivaction, and God in Nederland and Ode aan de doden can be explained by the fact that 
the Motivaction survey was held respectively one and three years prior to the other two. It is more likely that 
the characteristics of the sample population account for the differences. Motivaction included in their sample 
only 15-40 year olds and made sure to include a representative number of New Dutch (people originally from 
Turkey, Morocco, Surinam and the Antilles) in their sample. In correspondence with findings of the other two 
studies we can conclude that younger generations are more likely to believe in an afterlife and are less uncertain 
about their beliefs. Moreover, New Dutch score much higher on believe in an afterlife than do the 
autochthonous population. 
8 In 1966, only 33% of Dutch citizens defined themselves as non-religious. In 2006, this share increased to 61%. In 
1966, 50% of the population visited Mass almost every week. In 2006, only 16% visited Mass regularly. Of those 
church-affiliated people, only half feel closely involved with their religious community.  
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Huigen 2009; Margry 2008; Peelen & Jansen 2007; Post et al 2003; Tonnaer 2010; Venbrux 
2007).9 Studying bereaved parents’ commemorative practices I explore how parents 
understand the death of their baby outside the realm of rational approaches. Exploring 
how parents experience and claim a continuing existence of their deceased child, beyond 
his or her biological death, I want to contribute to the growing understanding of religious 
beliefs and practices in a secular society. 
Objects and images are central to religious practices and beliefs (McDannel 1995). 
More specifically, material culture is fundamental in creating our everyday understanding of 
fundamental issues such as life and death (Boivin 2009; Gibson 2008; Hockey, Komaromy 
and Woodthorpe 2010). The abundant use of material culture in commemorating 
deceased babies offers an opportunity to contribute to material cultural studies on the 
role of material culture in elucidating and creating the transcendental, the elusive, those 
things which are at the margins of our visible worlds and cognitive apprehension (Rose 
2011a, 2011b; Miller 2005, 2011; Tilley 2011). Studying commemorative objects helps to 
understand what parents believe happened to their child, how they continue a relationship 
with the child and how a deceased child might play a central role in parents’ life. Generally 
speaking, parents’ engagements with the material world provide insights into how they 
understand the boundaries of life and death and what is beyond biological existence. 
Finally, understanding how rites of passage inform individual (psychological) 
transformations asks for the acknowledgment of a central role for emotional experiences 
in ritual. Anthropologists tend to be rather reticent about discussing personal emotional 
experiences and prefer to leave the subject to psychologist. This reticence is strongly 
informed by the assumption that emotional experiences are induced by bodily states 
serving a biological function (Lindholm 2005; Lutz & White 1988; Solomon 1984). 
However, if we see emotions as sociocultural interpretations and reactions (Rosaldo 
1984, Solomon 1984, Lutz 1988), we can start to ask how rituals signify or even transform 
the personal experience of losing a baby. Whit this study I will show that what may seem a 
very intimate and personal experience is actually imbedded within specific social worlds 
that either approve or disapprove certain interpretations of and dealings with pregnancy 
loss. In the Netherlands, there is no consensus on how to express grief over pregnancy 
loss or how to show support to bereaved parents. On the one hand, grief over pregnancy 
loss is often ‘disenfranchised’ (Doka in, McCreight 2008: 13), meaning socially unsupported 
and not publicly acknowledged (see also Bleyen 2010; Layne 2003). On the other hand, we 
can see a rapidly increasing public visibility of pregnancy loss and socially supported 
commemorative rituals for dead babies. I focus on the relation between the possibilities of 
expressing grief through rituals and emotional experiences of pregnancy loss. 
                                                
9  Referring to rituals and holy places as personal is not the same as saying that they are primarily individual or 
subjective. It is to say that the interpretations and forms have become more diverse and personally orientated 
(Janssen 1998, 2002; Venbrux 2007). How these personal rituals are also socially informed will be discussed in 
Chapter 6. 
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So, exploring how newly created rituals of pregnancy loss empower bereaved parents 
to put their dead child and themselves through transformation processes of life and death 
related to a change of social status, I ask, firstly, how bereaved parents understand the 
existence of their deceased child and their own parental identity. Secondly, I aim to 
understand how parents understand and express the continuing bond with their child and 
how material culture helps to bridge between the physically absent child and his or her 
continued existence. Thirdly, viewing rituals as social stages for expressing grief I ask how 
the performance of rituals brings parents solace. In addition, in reaction to Layne’s (2003) 
call for more socially performed rituals I ask whether or not rituals lead to more social 
support for parents’ grief and acknowledgement of the child’s existence. 
 
Pregnancy loss defined  
Although in the Netherlands the number of disrupted pregnancies has declined 
significantly in recent decades, still every year more than 2000 pregnancies end in the 
death of the child. These children die either during pregnancy (foetal death) or within one 
week after birth (early neonatal death).10 These failing pregnancies stand for approximately 
1.3 percent of all births. If we include early miscarriages, the number is considerably 
higher. European international comparison of pregnancy loss numbers revealed that the 
Netherlands had relatively one of the highest foetal mortality rates and the highest early 
neonatal mortality rates (Mohangoo et al 2008).11 Obviously, the publication of these 
results stirred up a heated debate on gynaecological and birth practices in the 
Netherlands.    
When comparing death statistics between different time periods and countries, 
different definitions of miscarriage, stillbirth and neonatal death must be noted (see also 
Layne 2003; Morgan 2002). Medical and legal definitions are either determined by weeks 
of gestation or birth weight. In the Netherlands, stillbirth is officially defined as death that 
occurs during pregnancy or during birth.12 The distinction between stillbirth and late 
miscarriage depends on the limits of viability that have been pushed over the years. 
Nowadays, the viability limit is set at 24 weeks of gestation. The boundary between early 
miscarriage and late miscarriage is currently set at 16 weeks of gestation.  
In the daily reality of pregnancy loss, the experiences of bereaved parents are not 
fundamentally different when they lose a child after 17 weeks of pregnancy or 24 weeks of 
pregnancy. The official boundaries, however, do have implications for dealings with the 
loss. In the Netherlands, the Burial and Cremation Act becomes effective from 24 weeks 
                                                
10  This number includes lost pregnancies with duration of more than 20 weeks. The number and percentage are 
based on data of the Stichting Perinatale Registratie Nederland [Perinatal Registration Netherlands] and Centraal 
Bureau voor de Statistiek [Statistics Netherlands]. 
11  In the Netherlands in 2004, the foetal mortality rate (from 22 weeks of gestation onwards) was 7.0 per 1,000 
live births. Only on France was this rate: 9.1 per 1,000 live births. Respective Belgian, German and Spanish rates 
were 4.1, 3.4 and 3.1. 
12  http://statline.cbs.nl/StatWeb/publication (accessed on July 31, 2008) 
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of gestation onwards. Compensation of funeral costs by insurance companies is decided 
on this 24-week boundary. Another example of the 24-week limit’s influence is an incident 
involving a 17-week-old foetus. In January 2009 this foetus disappeared from the morgue 
of a Dutch hospital13; it turned out that the foetus was cremated anonymously by order of 
the hospital, despite the wish of the parents to bury their prematurely born child. If the 
child had been born after a pregnancy of more than 24 weeks, a mistake like this could not 
have happened because an official death certificate and disposal approval issued by the 
municipality would have been required.  
Since 2006, ultrasound research at 20 weeks of gestation is increasingly promoted and 
compensated by health insurance companies in the Netherlands. As a result, pregnancies 
involving nonviable foetuses are detected earlier, leaving parents with the choice to 
terminate the pregnancy. Although these pregnancies fall short of the viability limit of 24 
weeks, the impact of an induced birth is enormous as new issues come to the fore. For 
instance, people who decide to actively end the pregnancy of a nonviable child are judged 
by people who believe that one cannot intervene with nature or God. The fact that in the 
Netherlands provocative abortion is allowed up to 24 weeks of gestation shows how the 
interpretation of different categories of loss depend on legal, social and personal 
definitions. As of this writing, political discussion continued about a possible lowering of 
the abortion limit to 22 weeks or even 18 weeks of gestation. 
Meanings that people attach to different kinds of pregnancy loss are dynamic and 
situational. The ambiguities about the term pregnancy loss are not separable from the 
valuation of the loss itself. In scholarly discourse, pregnancy loss is used as an overall term 
for different biomedical causes of death such as early miscarriage, stillbirth, neonatal death, 
spontaneous and provoked abortion. This study focuses on deaths from 16 weeks of 
pregnancy through late miscarriage and up to two weeks after birth (early neonatal death). 
The lower limit was chosen because in the case of non-viable foetuses, hospitals prescribe 
induced labour instead of curettage as early as 16 weeks, providing parents with the 
choice of seeing and holding their dead child and having a funeral. The higher limit was 
chosen based on my observation that the death of a child within two weeks after birth is 
often related to or at least associated with complications during pregnancy and birth.  
The bereaved parents in this study hardly ever referred to pregnancy loss, only when 
they spoke about the topic in general; concerning their own loss they spoke of child loss, 
baby loss or stillbirth. Pregnancy loss, at least in the Dutch translation, was often 
associated with miscarriage. For parents who frame their loss as the loss of a child, the 
label miscarriage does no justice to the emotional impact of losing a child that they 
intensely longed for. I use the term pregnancy loss throughout this study, interchangeably 
with child loss, baby loss and stillbirth. I see pregnancy loss as an analytical concept that 
emphasizes that a child has died in the context of pregnancy. It is exactly this aspect that 
                                                
13  Several newspapers, news broadcasts and Internet sites reported on the missing foetus.  
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makes the loss ambiguous: it highlights that pregnancy loss simultaneously means the 
coming into being and loss of a new human life.  
 
What pregnancy loss rituals express: reflexive notes on methodology 
In this study, I primarily focus on the experiences, ideas and actions of bereaved parents as 
they are most closely related to the dead child. However, from the start of my research it 
was clear that meanings assigned to pregnancy loss emerge from interactions between 
social actors concerned. Parents do not act in a vacuum but react to general opinions and 
developments. Therefore, my research included perspectives and practices of 
professionals involved in dealings with pregnancy loss, among them undertakers, ritual 
guides, priests, producers of funerary goods, midwives, hospital personnel and artists. The 
interactions and discussion between the bereaved and professionals influence the content 
of the rituals. I used public debates on pregnancy loss, as expressed in news media and 
informal conversations, to include more general perspectives and opinions. 
 To understand the significance of rituals of pregnancy loss, I used an interpretative 
approach as proposed by anthropologist Clifford Geertz (1973). I searched for meaning 
concerned with describing, decoding, translating and understanding what is happening with 
regard to pregnancy loss in the Netherlands. As an anthropologist I try to understand 
phenomena from and in their sociocultural context, rather than measuring social facts. As 
Geertz wrote, referring to the work of Max Weber, “man is an animal suspended in webs 
of significance he himself has spun” (ibid.: 5). Interpretations of and reactions to pregnancy 
loss are meaningful constructions. Revealing this process of cultural construction brings us 
closer to understanding how and why people signify and deal with pregnancy loss in a 
particular way. This study is not a quest for the ontological status of either pregnancy loss 
or the rituals that are performed; it is about the importance and use of certain 
interpretation frames of pregnancy loss in the daily lives of bereaved parents. 
 The knowledge and insights from this work should be seen as my anthropological 
analysis of the practice of pregnancy loss in the Netherlands, rather than a one-to-one 
reconstruction of social reality. The stories that I heard from the people that I interviewed 
give a partial account of their experiences. People construct the past in response to the 
present. Among other things, the time and developments between the loss and the 
interview, personal (e.g. birth of subsequent children) and societal developments (e.g. 
changing practices in hospitals), influence how and what people tell about losing their child. 
Moreover, an interview is an intersubjective encounter in which interviewer and 
interviewee interact. My questions revealed certain elements of the whole story, but also 
kept others unspoken. In addition, some parents saw me and my research as a medium to 
‘fight’ their struggle for acknowledgment of their grief. Therefore, an interview should not 
be seen as a recollection of raw facts, but as an intersubjective field in which meanings and 
stories take shape. 
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This partiality of research led John Van Maanen (1988) and Harold Goodall (2000), 
among other anthropological scholars, to highlight the limits and shortcomings of 
representation. I hold the opinion that it is good to realize that knowledge, like reality 
itself, is situated and constructed. However, this should not lead to the suggestion that we 
cannot say anything about social reality. As Geertz (1973: 16) aptly claims, the importance 
of an anthropological study does not rely on the researcher’s ability to capture facts and 
to present them ‘untouched’ to others, but to clarify what goes on. By reporting on the 
‘sources of knowledge’, the reader can understand and situate the presented insights in 
their context. What follows in the next paragraph is an overview of my data sources. 
Above all, every story is a piece of a bigger story. Individual stories of losing a baby, 
though unique, revealed common themes. I took these common themes as shared 
features of pregnancy loss experiences, derived from the particular context of losing a 
baby in contemporary Dutch society. I will highlight differences between parents’ individual 
experiences to discuss thy dynamics within ritual practices. However, it is beyond the 
scope of this study to unravel in detail differing individual practices and experiences caused 
either by personality, medical circumstances of the loss, or family affairs, which are of 
influence to bereavement experiences. 
 
Sources of knowledge 
Inexperienced with the experiences of pregnancy loss myself, I started my research by 
reading personal accounts of pregnancy loss on the Internet and in non-scholarly books 
that I found in the local library and bookstore. Together with other public media on the 
topic, such as newspaper articles, magazines, television broadcasts and brochures of 
undertakers and producers of funerary goods, these accounts have been very helpful in 
giving an overview of the most important issues concerning pregnancy loss at the start of 
my research. In addition, I visited several funerary exhibitions and introduction days of 
crematoria and graveyards that are increasingly organized in the Netherlands (Bolt et al 
2007). I made an inventory that included the offered rituals and material expressions, the 
most important actors in providing this material culture of pregnancy loss, and the current 
debates concerning pregnancy loss in the Netherlands. This inventory turned out to be a 
useful guide in the structuring of my fieldwork and composition of a topic list that I used 
during interviews. 
 I conducted semi-structured in-depth interviews with 52 bereaved parents whose child 
died during pregnancy (from 16 weeks of gestation onwards) or within two weeks after 
birth: 15 couples and 22 mothers. I also interviewed 5 other relatives of the deceased 
child (2 siblings, 1 aunt and 2 grandmothers). Before I decided on the exact limits of my 
research, I interviewed 9 parents who lost a pregnancy due to an early miscarriage or who 
lost a child several months or years after birth. Although these interviews fall outside the 
scope of this study, they helped me understand specific elements of losing a child later in 
pregnancy or very shortly after birth. The interviews with the 52 bereaved parents form 
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the core of this study. Appendix A gives more detailed information on each specific loss. 
This appendix can be used as additional background to the cases and topics discussed in 
the coming chapters. 
The interviews took place in the homes of the bereaved, with the exception of one 
interview that was conducted on the telephone. The interviews lasted between one and 
five hours. Recurrent topics during the interviews were the desire to have children, the 
experiences of pregnancy, the time and cause of death, the choices parents made 
concerning the disposal of and farewell to their child, the design of the grave or urn, the 
role of the child in the daily life of the bereaved, the way parents involved their social 
surrounding in the loss of their child, the ways the deceased child is commemorated, and 
the different and often conflicting perceptions of the loss between family members and 
between the family and society. The direct conversations were occasionally supplemented 
with personal diaries and written stories and poems that the bereaved entrusted to me. 
With a group of ten interviewees our contacts continued after the first interview, both 
through scheduled follow-up interviews and more informal conversations. Together with 
them I visited memorial services, graveyards or other places and events that were 
important to them. 
Approximately half of the interviews with the bereaved were established through a 
request I placed on a Dutch child loss support group on the Internet called Lieve Engeltjes 
[Dear Little Angels]. Lieve Engeltjes is the biggest and best-known support group for 
parents who have experienced pregnancy loss.14 The website of Lieve Engeltjes was 
launched in 1998, and at the time of my fieldwork, 2007-2009, over 800 bereaved family 
members, mostly mothers, exchanged experiences with each other through e-mail 
conversations. One forum is especially for fathers, but the number of men participating on 
this list is limited. According to the moderators of Lieve Engeltjes, the turnover on the lists 
is substantial. I consider Lieve Engeltjes quite representative of people who find comfort in 
support groups. However, people who participate in an Internet forum such as Lieve 
Engeltjes are distinctive in their dealing with loss in that they continuously seek a channel 
to share their story, and that they find comfort in contact with people who went through 
the same experiences. Still, this is not a reason to assume that their experiences of 
pregnancy loss are fundamentally different from parents who do not participate in support 
groups. The other interviews with parents and other bereaved relatives came about 
through contacts with funerary professionals and my own social network. As a 
consequence, the bereaved who agreed to be interviewed were willing to tell about their 
experiences of pregnancy loss, and were more likely to have had an active part in a 
farewell to and commemoration of the child. Therefore, people who have difficulties in or 
feel resistance to talking about their lost pregnancy are not represented in this study.  
                                                
14  In the Netherlands there is another support group for bereaved parents of children of all ages, called 
Vereniging Ouders Overleden Kind [Organisation of Parents of Deceased Children]. There are also several other 
Internet forums where bereaved parents can exchange stories. 
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The aim of my research was to understand pregnancy loss rituals from a broad and 
diverse perspective. Therefore, I did not formulate criteria for in- or exclusion of 
informants based on social profile or year and cause of death of the child beforehand. The 
bereaved who participated in my research have diverse social and geographical 
backgrounds. They correspond with each other on being heterosexual and autochthonous 
Dutch people. Except for two women, the interviewed people were still together with the 
partner with whom they had the deceased child. For the interviews I travelled across the 
whole country. I sat and talked on couches in small villages, in city centres, small two-
room flats, row houses and free-standing houses. My conversation partners were between 
25 years and 80 years old. Their children died some years ago, or as long as 40 years ago. 
Some lost more than one child. The cause of death differed from case to case. I did not 
make a systematic comparison based on background of the bereaved or circumstances of 
death, but where relevant I will present differences in the analysis.  
Although I aimed to include both fathers and mothers, the voice of women dominated 
my research. All interviews, except from one with an older brother of a deceased child, 
were arranged at the initiative of women. In 15 of these interviews the father had an 
active role, though always in company of the partner. During some other interviews, the 
father was present in the house but did not take part in the conversation. Halfway through 
my research I wrote a small report for the newsletter of Lieve Engeltjes in which I again 
called on fathers to participate in my research. Although the participation of men in Lieve 
Engeltjes is limited, I knew from interviews with the mothers that the fathers did read the 
postings. Nevertheless, I did not receive any responses to my request. A preliminary 
explanation for the limited participation of bereaved fathers, both at Lieve Engeltjes and in 
my own research, might be that men and women differ in the expression of their 
emotional lives. A substantial body of research has shown that men disclose far less and 
far less intimate information to others than women do (Cook 1988). Fathers are reported 
to grieve using more emotionally controlled and private expressions (ibid.: 291). They 
might have felt inhibitions to talking about the loss of their child with me, a researcher and 
stranger.  
In six interviews, with Christa, Carla, Agnes, Babiche, Mirjam and Robert, and 
Charlotte, the interviewees explicitly addressed the differences between men and women 
in their reactions to pregnancy loss. In addition to difference in personality, they pointed 
to the largely inactive and less involved role of men during pregnancy and labour. 
Bernadette S. McCreight (2004), who examined the impact of pregnancy loss from the 
perspective of men, shows that experiences of bereaved fathers are often neglected 
because of presumed limited male attachment to the child in the womb. However, 
McCreight stated, for men pregnancy loss might be a very personal emotional tragedy, 
intensified by the marginalization of their grieving experiences. More research should be 
conducted to determine differences between men and women in their experiences of 
losing a child during pregnancy. For now, I want to emphasize that the limited participation 
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of fathers, does not necessarily indicate that they are less affected by pregnancy loss, as 
the stories of participating fathers also illustrate. Therefore, I speak of ‘bereaved parents’ 
when I present more general insights and statements.  
Besides the perspectives of the bereaved, I focused on what I generally call 
professionals in the funerary industry. For this purpose, I worked as a funeral assistant at 
undertaking business ‘ Suzanne van Horssen uitvaartbegeleiding’ known for its expertise in 
children’s funerals. I worked there on an irregular basis from December 2006 until 
December 2009. It was my job to welcome the guests on the day of the funeral and do all 
kinds of assisting tasks during the ceremony. Twice I assisted at the intake and in follow-up 
visits to bereaved parents. My active participation enabled me to witness funeral 
ceremonies and the behaviour of the bereaved at these ceremonies. It also led to 
numerous informal conversations with others who were professionally involved in the 
funeral business: undertakers, other funeral assistants, graveyard administrators and clergy. 
I attended funerals for children who died around the time of birth and funerals for older 
children and adults. This combination gave me the opportunity to discover distinctive 
features of a farewell ceremony for babies.  
Moreover, I held semi-structured interviews with a wide range of people, a total of 28, 
who were professionally involved in dealings with pregnancy loss. Among them were 
undertakers, ritual guides, artists who make funerary or commemorative objects, priests, 
graveyard administrators and nurses of a neonatal intensive care unit. Out of this group, 
three professionals lost a child during pregnancy themselves. Two others were involved in 
the experiences of pregnancy loss as a grandmother and sibling. 
Another aspect of my fieldwork was the examination of monuments for stillborn 
children that have been constructed in Dutch graveyards since 2000. They are constructed 
to commemorate stillborn children who have been buried anonymously in the past. With 
help of news reports in local and national papers, news sources on the Internet and 
information from people in the field, I have been able to build up a list of 162 
monuments.15 Although some monuments might be missing and new ones are under 
construction at the time of writing, this number gives a good indication of the range of this 
phenomenon. I did a content analysis of news reports to find out more about the stories 
behind the monuments, such as their backgrounds, their process of coming into being and 
their design. I have visited 40 monuments myself, which enabled me to study their design 
and location. I also looked at objects that the bereaved had placed around the monument. 
On several occasions I attended unveiling ceremonies of new monuments as well as yearly 
memorial services. From a selection of 29 monuments I sought more detailed information 
through telephone or face-to-face interviews with the people involved, such as initiators, 
bereaved parents, priests, graveyard administrators, artists and public servants of the 
municipalities. 
                                                
15  A list of the monuments is included as appendix B; last update May 2009. 
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All together the different interviews, informal conversations and observations resulted 
in the insights I present in this study. Individual stories serve as illustrations. Given the 
wealth of stories that I heard and rituals that I observed, I selected those examples that 
most vividly illustrate the understandings and arguments of this study. When I refer to one 
of the interviews with bereaved parents I use pseudonyms to secure the parents’ privacy. 
However, I introduce the child with his or her own first name. Chapter 4 discusses how 
giving the deceased child a name is part of a process of recognizing the child as a social 
human being. As the name of the child is unique and intrinsically wound up with his or her 
identity and existence, I chose to respect the names that the parents gave to their 
children.16 When I cite one of the professionals in relation to particular funerary or 
commemorative products and services, I will mention them by their own full names, 
because they are publicly identified by these products and services.   
 
Outline of this study 
Chapter 2 details how rituals may empower bereaved parents to shape and communicate 
their own interpretations and experiences of pregnancy loss. I situate pregnancy loss 
rituals in theoretical debates on rites of passages in relation to birth and death, material 
culture in relation to the ‘immaterial’, and grieving experiences in relation to mourning 
practices. I present rituals as vehicles of symbolic communication that people actively 
employ to discuss, confirm and transform their understandings of life and death, their 
views on the child’s continued existence, and opportunities for public grieving.   
Chapter 3 situates pregnancy loss rituals historically and culturally. It discusses how 
four societal changes since the 1960s – the declining influence of institutionalized religion, 
the growing social visibility of the unborn child, the increased acceptance of public 
expressions of grief and the commercialisation of the funerary industry – have stimulated 
the proliferation of pregnancy loss rituals. This chapter gives further details on pregnancy 
loss in the Netherlands, as this country is a trendsetter in development of public rituals of 
pregnancy loss. Many of the current rituals, such as the monuments for stillborn children, 
developed in reaction to and critique of former practices. I present these monuments as 
markers of time-specific notions of pregnancy loss revealing the discussions on changing 
significance of pregnancy loss. In this chapter the construction of the monuments reveals 
societal changes that influenced dealings with pregnancy loss.  
From a biological perspective, death means the end of human existence. As pregnancy 
loss means the loss of a child who never or only very shortly lived outside the womb, the 
social existence of the child is uncertain as well as the parental identity. In Chapters 4-6, I 
explore how bereaved parents deal with this uncertainty and how they express, claim and 
construct the existence of their child and their parenthood through rituals. Each chapter 
discusses a different dimension of this existence. 
                                                
16  As a consequence, the name Pip will recur twice in two different cases; Pip as the daughter of Lotte and 
Jasper, and Pip as the son of Mirjam and Robert. 
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Chapter 4 explores how the dead child is imbued with social existence in relation to 
his or her dead body. In Western societies, bodily qualities are often seen as fundamental 
in the assignment of human existence to newborn persons. In the case of pregnancy loss, 
the child’s dead body indicates the end of an existence that never really was. In this 
chapter I show how this dead body comes to represent a human and social person. 
Processes of social recognition and social integration realize this transformation. Both the 
recognition of the child as newborn person and the recognition of the child as a deceased 
member of society are important. 
Chapter 5 focuses on the continued existence of the child within the family. I explore 
this aspect in relation to the memory practices of bereaved parents. In the context of 
death, memory practices are powerful means to maintain connection with deceased 
relatives. In the context of pregnancy loss this process is complex, because in the absence 
of a shared past, memories might be limited and the bond with the child uncertain. I show 
that memory practices are helpful tools for parents to assure a role for their deceased 
child in their ongoing lives. These practices reveal what the child means to the family and 
the individual lives of bereaved parents. 
Chapter 6 discusses how bereaved parents imagine and create a meaningful continuity 
of their child’s existence through culturally shared (religious) depictions of otherworldly 
afterlives. Despite processes of secularization, traditional (Christian) religious imaginary 
remains important as a source of inspiration in framing a new and different place where 
life continues. In this chapter I show how and to what purpose bereaved parents use 
shared religious narratives and symbolic forms to frame a continued existence of their 
child.  
Cultural norms of grieving regulate how people deal with and express their personal 
experiences. The Netherlands since the 1960s has shown growing acceptance of public 
displays and sharing of grief after losing a baby. Many of the rituals discussed in Chapters 
4-6 attest to this tendency. Chapter 7 focuses on the intersection of personal experiences 
of loss and social possibilities for grieving. I explore the influence of the current ‘culture of 
grief’ on the personal experiences of bereaved parents. As an anthropologist, I analyse 
grief as a social process in which pregnancy loss is imbued with particular meanings. With 
this focus I want to add another perspective to psychological semi-experimental studies 
that studied the influence of certain grief practices to resolve grief in situations such as 
depression and post-traumatic stress disorder.  
The concluding chapter connects and discusses the main findings, highlighting how 
rituals surrounding pregnancy loss negotiate, confirm and alter different dimensions of 
human existence. I propose that these rituals move and are moved by a continuing 
struggle for the social acknowledgment of pregnancy loss as the loss of a human and social 
being.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This little coffin, designed and constructed by Dutch coffin maker Radboud Spruit, vividly 
embodies the ambiguities of pregnancy loss. Pregnancy promises new life. Parents-to-be buy a crib 
in which they expect to put their baby to sleep. The design of this coffin in the shape of a crib 
with a small mattress and blanket inside anticipates parents’ need to tuck in their dead child as a 
newborn baby. At the same time, it painfully points to the fact that the child will never sleep in its 
own crib; the solid cover inescapably points at the child’s death. Screwing down the cover on the 
little coffin marks the finality of the child’s life. The coffin visualizes the juxtaposition of birth and 
death in one single life-event. As a ritual object, it strongly frames pregnancy loss as the death of 
a newborn child.   
 
Photo copyright Radboud Spruit 
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People create boundaries between different life stages to order, manage and understand 
the progression and expiration of human existence. As anthropological studies of life and 
death emphasize, these boundaries are situational, and depend on sociocultural context.  
Building on anthropological insights on rituals of passage, material culture, religion and 
emotions, I demonstrate in this chapter how rituals function in the interpretations, 
construction and experiences of life passages.  
Ritual is a much-debated concept, both inside and outside anthropological literature, so 
I sketch the dynamics of this debate and bring together several analytical perspectives on 
ritual to present my own approach. I relate this general ritual frame to dealings with life 
and death in particular. These two issues are well studied by anthropologists, and these 
studies provide help in analysing rituals in the context of pregnancy loss.  
Bringing material cultural studies and anthropological perspectives on religion together 
I explore how these theories provide help in understanding the function of rituals in the 
devastating experience of losing a loved one. In particular, I explore the ways in which 
rituals mediate between bodily absence and a continued existence of the dead child. 
 Rituals express and mediate meanings assigned to pregnancy loss. The cognitive 
element of ritual is only one side of the ritual process, as Victor Turner (1973) noted. He 
framed the other side as the sensory or orectic aspects of ritual, meaning that the ritual 
process stimulates feelings. I agree that meanings and experiences are part of the same 
ritual process. Discussing the concept of emotion, I intend to demonstrate that how 
people understand pregnancy loss shapes bereaved parents’ experiences.   
 
Life passages as social process 
At the beginning of the 20th century Robert Hertz (1960 [1907]), Arnold van Gennep 
(1960 [1909]) and Alfred Radcliffe-Brown (1964 [1922]), wrote three seminal studies for 
the study of death and related behaviour. They focused on death as a social disruption and 
danger to society’s stability. Therefore, death had to be regulated and controlled so that 
society as a whole would suffer no interruption (Van Gennep 1960 [1909]: 3). All three 
considered rituals to serve this regulating function, maintaining social stability regardless of 
continuous changes. They built on Durkheim’s (1966 [1897]) famous publication on 
suicide, in which he presented death as a social rather than biological or individual affair, 
incited by the absence of social cohesion and security.  
Hertz wrote: “(…) death as a social phenomenon consists in a dual and painful process 
of mental disintegration and synthesis. It is only when this process is completed that 
society, its peace recovered, can triumph over death” (1960 [1907]: 86). According to 
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Hertz, this process included a profound transformation of the relationships between the 
body and soul of the deceased and the mourners. This transformation process took place 
in three phases: disintegration, transition and integration. Van Gennep (1960 [1909]) 
further elaborated this tripartite structure in rituals of passage, which have been widely 
applied in anthropological studies on life transitions. He distinguished rituals of separation, 
transition and incorporation. Rituals of separation realize the passage out of a previous life 
phase. Then rituals of transition accompany a person’s transitional status in a liminal 
(between) phase. Rituals of incorporation bring about the entry of a person into a new 
phase. Radcliffe-Brown (1964 [1922]) focused primarily on the social function of weeping 
in attaining a new social equilibrium, deeming it an obligatory social expression of the 
changing bond between the deceased person and society. It is a culturally appropriate way 
to release emotional tension and renew social relations to attain a new social order. In 
line with their focus on death as a social disruption Hertz, Van Gennep and Radcliffe-
Brown demonstrated that the length and intensity of death rituals are determined by the 
social status, age and gender of the deceased, and simultaneously by the social impact of 
his or her death. This premise led them to conclude that for deceased children there are 
fewer mourning requirements, because children have no or little social status, at least in 
the societies from where they derived their ethnographic data. 
Up to today, Van Gennep’s, Hertz’ and Radcliffe-Brown’s views on death rituals 
strongly influence anthropological theorizing of life passage in general and death in 
particular.17 New studies juxtaposed their works revealing that after death a full 
restoration of former social stability is never attained (Seremetakis 1991), or that the new 
social order is a product created by the participants of the ritual instead of an a priori 
social fact (Bloch & Parry 1982). With respect to the absence of death rituals for children 
we can ask questions about the presumed limited social status of children as a pre-given 
social fact. The studies of anthropologists Nancy Scheper-Huges (1992) and Jónína 
Einarsdóttir (2000) on infant death reveal that fewer mourning requirements for stillborn 
children might indicate a more complex cultural problem. Their studies show that in 
societies with high infant mortality rates people cling to cultural practices that delay the 
assignment of social status to infants. These practices are built on the assumption that the 
limited social status of infants reduces parents’ emotional attachment to newborn children. 
In these situations, the limited social status of infants is thus not a self-evident fact but a 
deliberate bereavement strategy.  
In evaluating the statements of Hertz, Van Gennep and Radcliffe-Brown, we have to 
bear in mind that they say as much about the studied societies as about the interests and 
interpretative framework of the researchers. All worked in the same functionalist and 
                                                
17  See for an elaborated review of death studies: Metcalf and Huntington (1991), Palgi and Abramovich (1984) 
and Walter (2008). 
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positivist tradition of Durkheim’s school of the Année Sociologique.18 Taking the 
organization and functioning of societies as their prime interest, they took society as a 
whole rather than individual actions and experiences as their focus of analysis. Second, 
they thought of society as existing in itself and death rituals as reflecting a pre-existing 
social order; their studies were a quest for conceptual schemata that expressed the order 
of the universe. Third, most notably in Hertz’ essay, the Durkheimian tradition in that 
period was characterized by the ignorance of contradicting facts in favour of a speculative 
and sometimes normative approach (Evans-Pritchard 1960).  Hertz (1960 [1907]: 84), in 
his statement about the lack of death rituals for children (see page 14), refers incorrectly 
to the ethnographic study of E.H. Man (1883). Man had added to the original sentence the 
very significant word ‘captive’ to the word child, implying that only the death of a captive 
child would arouse no emotion and ritual (ibid.: 146). On the contrary, the death of a child 
from the social group is accompanied with almost the same rituals as that of a deceased 
adult, according to Man. 
These critical remarks and contradictory studies, however, do not detract from the 
important insights on death that the studies of Hertz, Radcliffe-Brown and Van Gennep 
brought. My own understanding of pregnancy loss rituals, building on their insights, is as 
follows: First, the passage from one stage of human existence to another is neither 
instantaneously completed nor self-evident. Second, I approach death as a social 
phenomenon that entails a transformation of relationships between the deceased person 
and surviving relatives. This implies that death does not necessarily mean the ending of an 
existence, because the living may remain connected to the ‘transformed’ being of the 
dead. Second, dealings with death vary between societies and time periods because the 
‘ending of life’ entails a culturally acknowledged transformation. Third, notwithstanding the 
experiences of the bereaved, a death’s impact on society depends on the social status of 
the deceased. Therefore, fourth, we must pay attention to cultural perspectives on life. 
Life and death inevitably mirror each other. To understand how people experience death, 
we must understand what actually is lost to them. 
 
Constituting the beginnings of life 
As several studies have shown, in many societies biological birth has only little significance 
for creating social persons. Conklin and Morgan (1996) compared the socialisation of 
                                                
18  Durkheim’s school embodied the anthropological interest in present-day societies, their organisation and 
functions (Barnard 2000). Although not totally freed from ideological implications, the positivist approach of the 
functionalists was a reaction to the nomothetic and philosophical orientation of their predecessors (Wolf, 1999). 
Hertz, a French sociologist, was educated in the Année Sociologique school, but based his essay (1960 [1907]) 
about death rituals on research in the British Museum, where he came to know the detailed ethnographic work 
of E.H. Man (1878, 1883, 1885) on the Andaman islanders. Later these same studies also inspired Radcliffe-
Brown’s work (1964 [1922]). Radcliffe-Brown was a British anthropologist, but he was strongly influenced by 
Durkheim’s ideas and introduced the French functionalistic approach to the English tradition (Kuper 1996). Van 
Gennep was not directly involved with the Année Sociologique, but his work has its foundations in the comparative 
analyses and functional interpretations that are most known and influential from this school (Kimball 1960). 
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human beings in North America and a native Amazonian society known as the Wari 
Indians of Rondônia, Brazil. According to them, in North American biological birth, the 
birth of a living child is the most important marker between foetus and infant. North 
Americans primarily look for biological markers to define the existence of personhood. In 
comparison, in Wari society nurturance heralds the passage from pre-person to person. 
Bloch (1993) demonstrated that for the Zafimaniry, a group of people from Madagascar, 
marriage is more important than birth for the creation of a social person. Birth confirms 
the identity of the parents rather than that of the newborn child. Wembah-Rashid (1996) 
showed that in Tanzania, before the arrival and absorption of Christian missionaries in 
society, offspring only became human when midwives pronounced them to be after expert 
scrutiny. In Japan, as LaFleur (1992) argued, people become a full human only by becoming 
a full adult. This adult status is attained bit by bit through ritual passages through time. 
Anthropologist Thomas Csordas’ (1996) account on ritual healing of abortion in North 
America offers a striking example of how, through a social process of recognition, a foetus 
that never was born is made into a social person. The Catholic Charismatic Renewal, a 
religious movement within the Roman Catholic Church, relieves women allegedly 
traumatized by abortion through a ritual healing session. This ritual includes the naming 
and symbolically baptizing of the dead foetus, “granting the foetus the cultural status of a 
person and, in effect, ritually ‘undoing’ the abortion” (ibid.: 231). His account clearly shows 
that social existence is constructed within and depends on particular social and cultural 
circumstances. Thus, human status is not automatically conferred by being born. 
To understand the social process in which people are brought into social existence and 
vested with social significance, I follow anthropologists Sharon Kaufman and Lynn Morgan 
(2005) in thinking of this process as a ‘social birth’. The notion of social birth highlights 
that the start of human life is constituted through processes of social recognition rather 
that biological development. Anthropologist Wendy James (2000: 177) added that in this 
process the recognition of the “potential capacity for engaging in the reciprocity of social 
relations” constitutes the social place and identity of a child. The commitment of others to 
recognize, care about and engage into a mutual relationship with the child is crucial; thus 
the recognition of a child occurs in relation to other persons. The identity construction of 
a newborn child is connected to identity transformations of other people. The social birth 
of the child takes place simultaneously with social passages of others towards parenthood, 
towards siblinghood and towards grandparenthood. These status passages are mutually 
constitutive and interdependent. A pregnant woman only becomes a socially recognized 
mother when the child she carries and gives birth to is recognized as her child, and vice 
versa. Women who remain childless after the birth of a dead child may feel like mothers, 
but they are often not recognized as such by others because they do not have a living child 
to take care of. 
 The postnatal period, with rituals such as name-giving, feeding and baptism, is 
important in the social birth of a person. However, the prenatal period (before 
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conception, conception itself and pregnancy) may already constitute the start of the 
socialisation process of a new human being. In Western societies, we see that the 
beginning of life is increasingly constructed during pregnancy through the social 
construction of foetuses as human beings. Rituals that govern person-making, such as 
name-giving, are extended to foetuses (W. R. James 2000; Morgan & Michaels 1999). For 
instance, Linda Layne (1999, 2003), demonstrated how material gifts − goods purchased 
for the baby-to-be and goods given in name of the baby-to-be during pregnancy − reflect 
the foetus’s social identity.  
Technological and medical developments have stimulated recognition of social life 
before birth. The development and improvement of prenatal ultrasound scans have been 
very important in the willingness and possibilities to anthropomorphize the foetus (Black 
1992; Duden 1993; Mitchell 2001; Morgan & Michaels, 1999). Rosalind Petchesky (1987), a 
political scientist, convincingly argued that ultrasound imaging is a powerful tool to present 
the foetus as baby whose identity is separate and autonomous from the mother. An 
ultrasound image gives the foetus bodily presence (Duden 1993: 25) otherwise only 
accessible through the female body. Pregnant women who have undergone an ultrasound 
scan as well as their partners report an increased sense of ‘knowing’ the baby (Black 1992; 
Mitchell 2001; Williams 2004). Viewing the baby through ultrasound confirms its identity 
and existence. The expecting parents experience the pregnancy as more real and feel a 
growing bond with their unborn child. Medical developments such as prenatal screening 
and foetal surgery also have altered perceptions and expectations of pregnancy (Ginsburg 
1995; Rapp 2000; Williams 2004). Due to these developments, the conceptual boundary 
between foetuses and babies is disappearing. In the past, foetuses were seen as “inert, 
impersonal entities”, today in the Western world they are increasingly “depicted as active, 
personified, anthropomorphized agents” (Morgan 2002: 251-252).  
 The recognition of social life before birth forms the start of and anticipates an ongoing 
socialisation process when the child is born alive. When this process is suddenly 
interrupted, both the dead child and the mother remain liminal creatures (Layne 2003).19  
Through a detailed analyses of the liminal phase, anthropologist Victor Turner (1969) 
offered useful insights on the social processes behind and social implications of the actual 
passage from one life stage to another. During the liminal phase, as Turner revealed, the 
characteristics of the person in transition are ambiguous; he or she ‘passes through a 
cultural realm that has few or none of the attributes of the past or coming state’ (ibid.: 
94). Consequently, liminal persons fall outside of culturally acknowledged classifications, 
locating these persons outside the social order. Rituals of incorporation release the 
transitional person from this ‘no man’s land’, bestowing the person with characteristics 
that confirm his or her entry into a new life phase. Turner revealed that people formulate 
                                                
19 In other cultural contexts, a dead newborn is perceived as liminal and therefore sometimes imbued with 
special powers (Pentikäinen 1968). 
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and evaluate the absent characteristics of liminal persons always in relation to culturally 
accepted qualities and attributes that belong to the previous and coming states. Thus the 
liminal phase is a relative notion, rather than an absolute state of being. The ambiguous 
and liminal aspects make life transitions potentially dangerous (Mary Douglas 1966, in 
Turner ibid.: 109). However, viewing the liminal phase as a relative notion offers 
opportunities to discuss and shift the classificatory boundaries between different life 
states.  
Pregnancy is an in-between phase of the passage to new life and parenthood; this 
passage must still be confirmed through incorporation rituals after birth. Also the dead 
child has to be socially recognized as a new member of society. Otherwise, the 
continuation of the child’s liminal status and the lack of social integration mean that these 
demises do not count as ‘real’ deaths. Consequently, both the child’s birth and death 
remain socially unmarked, the child’s existence socially unrecognized. This will only 
stimulate to see pregnancy loss as a socially and even personally irrelevant event. 
Pregnancy loss, occurring between two life passages clearly ask for a double rite of 
passage; not only the transformation of the corpse into an acknowledged deceased person 
but also the social acknowledgment of the newborn child as a new member of society.  
 
Rituals as a means to construct pregnancy loss experiences 
Hertz (1960 [1907]), Van Gennep (1960 [1909]) and Radcliffe-Brown (1964 [1922]), 
working in a functionalist tradition, sought the significance of rituals of passage in their 
function of maintaining a social equilibrium. Moreover, they assumed that rituals reflected 
a pre-existing social order. In contrast to these assumptions, I show that rituals of passage 
expose and stimulate conflicting interpretations of life and death. Pregnancy loss rituals do 
not so much regulate social life as support parents’ interpretations of their experience, 
telling stories of how parents look at and deal with this major change in their lives. These 
aspects come about if we pay detailed attention to the cultural messages rituals convey. 
Nancy Munn (1973) and Edmund Leach (1976) explained that in ritual, through a specific 
combination of symbols, people use their imagination to link several cultural meanings to 
create a ritual message.20 I agree with these scholars that a focus on the internal 
constitution and connection of ritual elements is crucial in understanding how people use 
rituals to signify their lives. Therefore, I will explore which symbols bereaved parents use 
in a variety of circumstances and occurrences, and what parents try to tell about their 
experiences of pregnancy loss with these ritual activities.  
                                                
20  From the 1960s onwards, anthropologists increasingly portrayed rituals as communication vehicles of cultural 
ideas. In their studies they paid attention to the internal structure and symbolic meanings of rituals. This ‘new’ 
research line was an immediate reaction to the academic climate of functionalism in which van Gennep (1960 
[1909]) operated. 
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I make the assumption that the ritual message develops in and through the ritual 
instead of existing a priori to the performance of the ritual. Anthropologist Sherry Ortner 
(1978) aptly put this indefinite result of rituals: 
 
Rituals do not begin with the eternal verities, but arrive at them. They begin with some 
cultural problem (or several at once), stated or unstated, and then work various 
operations upon it, arriving at “solutions” – reorganized and reinterpretations of the 
elements that produce a newly meaningful whole. (ibid.: 3). 
 
By performing rituals, people do not follow and reproduce preconstructed cultural ideas; 
they are active agents who deliberately use rituals to construct, reconstruct and signify 
their real-life experiences according to their own interpretations. This agency of people in 
the creation of ritual messages is most strongly emphasized by what ritual scholar 
Catherine Bell (1997) has called the practice theory of ritual. A focus on agency implies 
that we look at the performers of the ritual: who they are, what they do, why they do so 
and what they aim in performing a specific ritual. I agree with Bell that this focus reveals 
rituals to be “more complex than the mere communication of meanings and values; it is a 
set of activities that construct particular types of meanings and values in specific ways” 
(ibid.: 82). It also allows for the recognition that conflicting cultural meanings might form 
the foundations of ritual messages. Anthropologist Michael Herzfeld (2001), who strongly 
advocated the focus on ritual practice and agency, emphasised that interpretations of 
social life are contextually bound, reflecting the existence of multiple truths in one society. 
Indeed, within Dutch society there exist varying and sometimes conflicting interpretations 
of pregnancy loss. In creating their own rituals, parents unwittingly or deliberately relate 
to these differing interpretations.  
To view rituals as creative and deliberate actions that people use to construct and 
signify their experiences is to say that rituals as we observe them are ‘inventions’. To 
clarify, Ronald Grimes (2000; 2006) offered a dynamic view on ritual when he suggested 
rituals be thought of as flowing processes instead of rigid structures or momentary events. 
The making of rituals is linked to process of imagining and reinventing:  
 
When it comes to ritual, inventing is perhaps the more primary notion, since we 
cannot invent without imagining, but we can imagine without turning what we imagine 
into invention. When we invent, we give teeth to what we imagine (…) the imaginative 
is not the opposite of the real. Rather, imagining is a way of transforming and renewing 
the real. (Grimes 2000: 4). 
 
The invention of rituals, however, does not result in something completely new, because 
“neither imagining nor inventing is a creation out of nothing” (ibid.: 4). Rituals are as much 
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about creativity as about tradition. In his earlier work ‘Beginnings in ritual studies’, firstly 
published in 1982, Grimes wrote: 
 
Rites are not “givens”, because we just as surely create them as we receive them from 
traditions and revelations. Ritualizing is the action by which we mediate what is given 
and what is made, what is involuntary and what is chosen. (Grimes 2010: 53). 
 
People do not act in a vacuum, but relate personal ideas to those of others and the 
society as a whole. People are not entirely free from the social structures in which they 
act and are acted upon. The ‘structuration’ theory of sociologist Anthony Giddens (1984) 
provides a useful starting point to understand how creativity, in other words human 
agency, and social structure interact. Agency refers to people’s capability of intervening 
and altering social situations. “Agency concerns events of which an individual is the 
perpetrator, in the sense that the individual could (…) have acted differently. Whatever 
happened would not have happened if that individual had not intervened” (ibid.: 9). 
Giddens proposed to view social structure as a duality: “Structure is not to be equated 
with constraint but is always constraining and enabling” (ibid.:25). Social structure provides 
constraining rules and enabling resources. Thus social structure restricts agency, but it 
also enables agency – e.g. negotiation over cultural constructions of pregnancy loss – by 
providing common frames of meaning. Moreover, Giddens (ibid.: 25) proposed to see 
structure not as ‘external’ to individuals. Like in Bourdieu’s notion of habitas (1977), 
Giddens claimed that constraining rules are not pre-existing structures, but they exist 
because they are reproduced in social action. This view on social (re-) production of 
societal rules recognizes the possibilities of cultural change through the performance of 
rituals. I content that the connection of creativity and renewal, and existing structures of 
meaning and action, account for rituals’ potential to change perspectives on pregnancy 
loss. This view on rituals postulates parents as active agents negotiating on meanings of 
losing a baby. 
 
Materiality and immateriality in rituals 
The material dimension of ritual is a powerful means to explore cultural meanings 
transmitted and constructed in the ritual process. Ritual objects, including images, provide 
tangible and visible clues to cognitive imaginations and abstract cultural norms and values 
(e.g. Appadurai 1986; Kopytoff 1986; Miller 1987). Material cultural studies have shown 
that these cultural norms and values do not pre-exist material cultural but materiality 
provides the means by which ideas about society, identity and belonging come to operate 
and exist (Boivin 2009: 274; Rose 2011: 108). Especially in the context of death, in the 
corporeal absence of the deceased person, use of material culture is prominent (Gibson 
2008; Hallam & Hockey 2001; Hockey, Komaromy and Woodthorpe 2010). People 
explore their understanding of the nature of death and the existence of a hereafter by 
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interacting with a created world of objects and images (McDannell 1995). Closeness to 
the dead is a phenomenon predicated on the entanglement of spiritual values with material 
culture (Venbrux, Peelen and Altena 2009: 98).  
 Mitch Rose (2011), a geographer, explicitly addressed and brought into discussion the 
relation between the material and immaterial. He asserted that previous material cultural 
studies focused on what material culture gives. He claimed that in contrast we should 
focus on what material culture does not give. He illustrated this statement giving the 
example of people’s engagements with tombs which he sees as a process of reckoning 
with absence, of recognizing that someone who was once present is now absent. He 
asserted that in recognizing and reckoning absence lie the fundamental role of material 
culture (ibid.: 109). According to Rose “an attention to absence potentially opens up 
material cultural studies to other kinds of dynamics – forces that are transcendent to the 
earthly and everyday – which are equally, if not more, powerful to the constitution of 
social relations and its various material forms” (ibid.: 110). He made these claims in 
reaction to works of Daniel Miller and Chris Tilley, both well known and appreciated 
scholars in the field of material cultural studies. Rose claimed that for Miller and Tilley 
there is nothing above and beyond the everyday. 
 Both Tilley (2011) and Miller (2011) immediately entered the discussion with a critical 
reply to Rose’s accusations and suggestions. Firstly, Tilley claimed that tombs are not 
about absence and the changing individual relation with the deceased person alone. 
Although I share with Rose the view that material culture is fundamental in addressing the 
absence, I strongly agree with Tilley that Rose takes forward a slightly simplistic view on 
material culture’s ‘power’. A tomb not only represents absence but might constitute 
means to experience continuing relations with the dead who feel very present and near. 
Furthermore the use of material culture is also about social politics, about claiming the 
importance of the deceased or about finding recognition of profound grief, rather than an 
individual affair only.  
Secondly, Tilley (2011) claimed that Rose used an one-dimensional view on the relation 
between material culture and the absent giving prominence to the divine and the 
unknowable. Miller (2011) expressed a similar critique on Rose’s claims saying that Rose 
approached the divine as something mysterious that we cannot fully grasp. Than the 
notion of believe becomes essential, whereas, as Miller argued, there is no knowledge of 
the divine separated from relationship with men. Through the material world people 
create and come to experience the immaterial world. Material culture is not to be seen in 
opposition of transcendence but means by which we come to that apprehension (ibid.: 
326). I side with Tilley and Miller, and take forward the notion of religion as practice that 
is intrinsically connected to the material world and daily reality.  
In this context, ‘believing’ is an inadequate descriptor for religion (Orsi 2011). I follow 
other anthropologists of religion in viewing religion as lived and created (thus subject to 
change and ambivalence) experiences (McGuire 2008, Orsi 2011, Stringer 2008). I 
Theoretical viewpoints on pregnancy loss rituals 
42 
approach religion as a way of meaning making and a quest for support, healing, hope, 
strength and inspiration that people seek outside the realm of rational and factual 
interpretation frames. Anthropologist of religion Martin Stringer (2008: 16) suggests of 
considering this non-rational dimension of human interaction the ‘non-empirical’; this 
connotes things which cannot be proved through any accepted methodology. He relates 
this non-empirical reality to people’s need for symbolism when empirical statements 
become useless because of a situation’s irrationality (ibid.: 51). When a loved one dies, 
symbolic statements can help survivors go beyond the finality of death. I propose that this 
concept of the non-empirical broadens inquiry when investigating how people deal with 
loss, suffering and the finality of death outside of institutionalized religion.  
The presence of the dead is communicated and invested through ritual practices. 
Presence of the immaterial other is both profane and sacral; it takes place between the 
living, and between the living and the dead (Hermkens, Jansen and Notermans 2009). 
Objects mediate the transition between (bodily) presence and absence. Donald Winnicott 
(1971), a developmental psychologist, presented objects as mediators of changing social 
relations; although his theory is based on mother-child relationships, his hypothesis on the 
‘transitional object’ can be used in other contexts. The transitional object in Winnicott’s 
hypothesis is an external object, for instance a teddy bear, which replaces and represents 
the mother at the same time. This object is a physical mediator of a process of separation 
between mother and child. In a period of transition, the child learns and comes to accept 
the similarities and dissimilarities between the teddy bear and his mother. In the context 
of death we can say that objects, as representations of what is lost, can mediate the 
changing relationship between the deceased and the bereaved.  
Sociologist Margaret Gibson (2004, 2008) explored how the ‘transitional object’ idea 
can be used to follow and understand survivors’ trajectories of grief. She showed how in 
the first period after death, objects come to represent the deceased person. As time goes 
by, these objects remain important but become less intrinsically connected to the dead 
person; instead they become references to the first period of grief. Gibson summarized 
the function of transitional objects as a means of both holding on to and letting go of the 
deceased person. Winnicott’s theory (1971) can serve as a helpful viewpoint from which 
to understand how objects are identified with deceased persons and how they are 
invested with emotional energy. When approaching these objects as a locus of transition, 
we can explore how ‘life-and-death’ boundaries and transitions take shape in rituals after 
pregnancy loss.   
Winnicott (1971) presented transitional objects as representations of changed 
relationships. In a direct reaction to his work, Mihaly Csikszentmihalyi, a behavioural 
scientist, and Eugene Rochberg-Halton, a sociologist, emphasized that next to the 
representational quality of an object, the object also stands for itself: it has a “present 
meaning and a projected future meaning” (Csikszentmihalyi & Rochberg-Halton 1981: 24). 
Other scholars of material culture also have pressed to focus on the material qualities of 
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objects to understand their meanings (Appadurai 1986; Henare, Holbraad, & Wastell 
2007; Miller 1987; 1998). Miller wrote:  
 
… through dwelling upon the more mundane sensual and material qualities of the  
object, we are able to unpick the more subtle connections with cultural lives and 
values that are objectified through these forms, in part, because of the particular 
qualities they possess. (Miller 1998: 9).  
 
This means that it does matter whether parents represent their absent child either 
through a framed footprint, a photograph or a cuddly toy. I thus analyse what objects 
people use in rituals and how they relate to the projected qualities of the specific objects. 
As in studying ritual in general, I pay attention to the agency of people in using objects, 
to who they are and for what purpose they create and select certain objects. Producing 
and selecting objects is part of meaning making, and we should not isolate the objects 
from their social contexts. Material culture’s representational as well as material qualities 
derives value and meaning in relation to the people who interact with certain objects (e.g. 
Kopytoff 1986; McDannell 1995; Molendijk 2003): an isolated object means nothing. This 
means that the meaning of an object is the sum of relations between objects, people, 
space and actions. The context of pregnancy loss and the ritual itself determine how 
people understand the used objects and how they relate them to certain cultural 
meanings. The current proliferation of material culture in the context of pregnancy loss is 
striking, by some even perceived as provocative. Miller (1987: 11) showed that while 
interacting with their material surroundings, people construct their position in and ideas of 
the social world they live in. This entails that ritual objects not only reflect cultural 
meanings, but actually produce them. The use of certain objects, wittingly or not, forms a 
starting point for changing perspectives on and interpretations of pregnancy loss. 
 
Personal and social grief  
A study about pregnancy loss inevitably touches on the subject of emotion, which has 
been thoroughly discussed in anthropological literature both as an experience and as an 
analytical concept. There is a strong tendency to distinguish between emotional feelings 
and emotional expressions. Several scholars of death, talking about the death of children, 
make a distinction between public reactions to the loss and the personal experiences of 
bereaved parents. Hertz (1960 [1907]), for instance, wrote that among the Dayak no 
social mourning is required for deceased children, but that he has no doubts about the 
personal grief of parents that exists ‘naturally’. Similarly, J.A.R. Wembah-Rashid (1996: 77), 
an anthropologist and museologist, stated that in Tanzania no elaborate mourning rituals 
take place at the death of a newborn child, but that pregnancy loss causes considerable 
distress and anxiety in parents. Anthropologist Nigel Barley (1995: 180) proposed that the 
death of a child is not a public tragedy but certainly is a personal tragedy. In what can be 
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seen as their statements of empathy with bereaved parents, these scholars do not discuss 
seriously the implications of what they perceive as a discrepancy between public 
performances of emotions and the actual feelings of mourners. If indeed individual 
experiences of death differ from sociocultural values and practices, this should be a subject 
of inquiry instead of ‘natural’ presumptions.  
 Anthropologist Robert Solomon (1984) blamed the influential work of psychologist 
William James for the fact that anthropologists tend to be rather reticent about discussing 
personal emotional experiences. James (1890) proposed that (often unconscious) bodily 
states induce the experience of emotions. His theory presented emotions as inner 
experiences with a biological basis. As a result, Solomon stated, based on James’s theory 
anthropologists made a strong distinction between emotional experiences and emotional 
expressions.21 Anthropologists believed emotional experiences to be inner feelings that 
are unobservable and inaccessible to observers. In contrast they perceived emotional 
expressions, such as mourning customs and funerary practices, as clearly visible and thus 
as the ‘proper’ object of anthropological inquiry. I agree with Solomon that this presumed 
dichotomy discouraged anthropologists from thoroughly investigating and theorizing the 
complexities of emotional life.  
Along with Solomon (1984), other scholars challenged the psychological determinism 
of emotions. From the 1980s, as part of a shifting paradigm in anthropology, a 
sociocultural constructionist view of emotions grew in popularity. From an interpretative 
perspective, anthropologists aimed to show how emotional responses are embedded in 
specific sociocultural contexts.22 According to these scholars, emotions should be 
interpreted ‘as in and about social life rather than as veridically referential to some internal 
state’ (Abu-Lughod & Lutz, 1990: 11, italics in original). This group of scholars argue that 
cultural prescriptions and social circumstances determine which emotions are disclosed 
and how they are expressed. For instance, Balinese people experience strong grief after 
the loss of a loved one, but follow culturally prescribed practices like laughter to express 
it publicly (Wikan 1988; 1990). Moreover, a view of emotions as cultural constructs and 
social articulations led scholars to see the expression of emotions as part of an ideological 
practice that involves negotiations about the significance of an event: “Emotion can be 
viewed as a cultural and interpersonal process of naming, justifying, and persuading by 
people in relationship to each other” (Lutz 1988: 5).  
Earlier theories of emotions did not deny the significance of the sociocultural context 
in varying expressions of emotions. However, they assumed that despite differing modes 
of expression these emotions all traced back to similar universal sentiments and internal 
states. In contrast, scholars who view emotions as sociocultural constructions go as far as 
                                                
21  Solomon is not alone in this observation; it is a recurring issue in reviews on anthropological studies about 
emotions. See for instance: Lindholm, C. (2005), Lutz, C. & White, M. (1988) and Svašek, M. (2005). 
22  Some studies on emotions written from this perspective include: Abu-Lughod, L. (1985), and Lutz, C.A. 
(1988). 
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to argue that what may seem personal, internal and natural is actually shaped through 
sociocultural conditions (e.g. Rosaldo 1984). Solomon (1984: 245) appropriately asks how 
we can know if a difference in expression also means a difference in emotional experience. 
As an answer to this question, he convincingly shows that a feeling might be the same, but 
that the interpretation of this feeling might differ. So people’s emotional experiences might 
be based on some internal feeling, but how they understand this feeling and how it affects 
their life depends on how people have learned to think of emotions. The interpretation of 
emotions happens in relation to other concepts, beliefs, values and attitudes within a 
particular society (ibid.: 249). Thus, as Solomon stated, emotion is a kind of interpretation, 
not of a feeling, but of the world (ibid.: 250). Anthropologist Catherine Lutz also views 
emotions as part and parcel of cultural meaning systems: 
  
Although we may experience emotion as something that rises and falls within the 
boundaries of our bodies, the decidedly social origins of our understandings of self, the 
other, the world, and experience draw our attention to the interpersonal processes by 
which something called emotion (…) come to be ascribed to and experienced by us. 
(Lutz 1988: 5).  
 
If anthropologists look beyond the biological functions of emotional experiences, they can 
thus start to explore how emotional experiences are shaped by specific sociocultural 
contexts. I contend that this perspective on emotions reveals how the experiences of 
parents are inextricably bound up with meanings that people (the parents themselves as 
well as their social surroundings) attribute to pregnancy loss. 
People most strongly associate the emotion of grief (in all its manifestations) with 
death and loss. In writing about death, both in academic and popular literature, people 
distinguish between grief as felt emotion and mourning as the acting out of this emotion. 
Anthropologists Dorothy and David Counts (1991) made the distinction between grief 
and mourning into a methodological and analytical concept. They framed grief as ‘feeling’ 
and ‘personal’, not accessible to scholars, and mourning as ‘expression’ and ‘social’, ready 
to be observed by scholars. The distinction between grief and mourning is a reproduction 
of the anthropological paradigm that claims that anthropologists have to refrain from 
studying personal emotional experiences. I think this is a missed opportunity, because I 
view grief as an emotional reaction to loss that is as much personal as it is social. The 
emotion of grief is manipulated and managed through mourning and its rituals (see also 
Holst-Warhaft 2000); in that respect I find Tony Walter’s (1999) ‘culture of grief’ concept 
fruitful. If we see grief as embedded in culture, we can refrain from making a rigid contrast 
between the personal and social components of emotional reactions to loss and instead 
seek for their interrelatedness.  
In the Dutch language, people use the same word to denote grief, rouw (a noun), and 
the acting out of grief, rouwen (a verb). Even though it is only a matter of word use, I think 
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it is useful to think of ‘grief’ and ‘grieving’, instead of ‘grief’ and ‘mourning’, allowing to see 
an intrinsic relation between what people deem the personal and social aspects of 
emotions. Rouwen is a personal process, but as people are first and foremost social actors, 
this personal process takes place in and is shaped by the social context. Performing public 
rituals of grief is part of a personal process of suffering and finding meaning in a life 
disrupted by the death of a loved one. The possibilities to express grief and social 
reactions to such expressions influence the personal experiences of loss. 
 
Conclusion 
This study seeks to understand how newly created rituals of pregnancy loss empower 
bereaved parents to put their dead child and themselves through transformation 
processes of life and death related to a change of social status. In presenting the 
theoretical framework of my study, I showed rituals as tools that bereaved parents deploy 
to communicate, confirm and transform perspectives on the meanings and impacts of 
pregnancy loss. I perceive parents as active actors who wittingly use rituals to understand 
and shape their experiences of losing a baby, as rituals are abstractions of complex cultural 
concepts, norms and values. In the context of pregnancy loss people deal with concepts 
such as personhood and childhood, values that people attribute to human life, 
understandings of the limits of human existence and norms about appropriate ways of 
grieving. These concepts’ condensed presentation in visible and tangible forms makes 
rituals powerful means for expressing and discussing these complex cultural issues. 
 The view that rituals as well as society are social constructions postulates that people 
are active agents in control of and guiding their lives, instead of passive spectators or 
victims of social circumstances. Anthropologist Lawrence Taylor (1989) proposed to see 
death as an opportunity instead of a problem. As death gives people possibilities to 
negotiate, discuss and reshape social, cultural and political issues, “we should examine 
changing forms in the discourse and material culture of death not simply as evidence of 
changing ‘attitudes’, but as cultural forms which sought to reframe death, to assert new 
structures of experience and the moral authority of those who stood behind these forms” 
(ibid.: 150). Taylor’s framing of the authoritative and transformative power of rituals 
summarizes a useful approach to pregnancy loss rituals in the Netherlands. I see the 
cultural construction of life and death not as a mere reflection, but as a deliberate 
negotiation about meanings attached to pregnancy loss.  
How people frame and understand life and death in the context of pregnancy loss 
reveals how they feel this particular loss impacts on their lives. In other words, people’s 
experiences are not determined by the fact of pregnancy loss, but depend on what 
meanings people attach to this loss. In this process there are two groups. First, bereaved 
parents actively relate to specific cultural concepts to find understandings for their 
experiences, or deploy cultural concepts to influence their experiences; I think of Scheper-
Hughes’ (1992) argument that a bereaved parent might deny the dead child any form of 
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personhood to feel less affected by the child’s loss. A second group concerns the social 
context of bereaved parents. Parents act and experience in a social world that approves, 
disapproves or reacts indifferently towards the parents’ interpretations of and dealings 
with pregnancy loss. Through rituals parents can negotiate and impose their 
interpretations of pregnancy loss and seek support.  
Pregnancy loss rituals must be viewed from the ambiguous status of pregnancy loss 
itself. Two important life passages interfere. In rituals, people discuss and evaluate how 
dead babies relate to both (new) life and death. When people firmly locate the beginning 
of social life and the development of personhood in the womb, they are more likely to see 
pregnancy loss as the loss of a child. In contrast, when they frame social existence as 
something achieved through postnatal practices such as feeding or baptism (from which 
stillborn children are often excluded), they might frame pregnancy loss as the loss of 
something still immature and unfinished, not worth much attention. Moreover, people are 
not concerned with the child’s biological existence only, because that has come to an end, 
no matter how much people want to undo this fact. Yet people construe other forms of 
existence to acknowledge the child as a social human being and to invest the child with 
presence and a continuing life. In Chapters 4-6 I will explore three interrelated dimensions 
of this social existence. Pregnancy loss rituals entail life transitions, and I explore how 
rituals enable passage towards culturally acknowledged and socially sanctioned forms of 
human existence. Chapter 3 will first present the position of pregnancy loss and pregnancy 
loss rituals in particular within general societal developments in the Netherlands. These 
developments cleared the way for changing perspectives on and dealings with pregnancy 
loss.
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This monument for stillborn children at the Catholic graveyard of Neede, a small town in the 
eastern Netherlands, is one of the more than 160 monuments for stillborn children that have 
appeared in Dutch graveyards and on crematorium terrains since 2000. The monument in Neede 
is designed by local artist Anton ter Braak. It consists of five pillars, of which one is broken at the 
bottom. At the top, the broken pillar is reunited with the other four. The broken pillar symbolizes 
the stillborn children that were buried anonymously, often in unknown graves, up to the 1960s. 
The baptismal gown that covers the pillar belonged to an old lady who had borne several children, 
but none had survived birth. The gown had been hanging in the closet for more than 60 years 
without being used. At the unveiling of the monument, the priest consecrated both the monument 
and the baptismal gown. With this symbolic baptism he affirmed that stillborn children are part of 
the community and are given a place in heaven. The monuments are an acknowledgement of the 
existence of those ‘forgotten’ children and the enduring grief of the bereaved. Parents to whom 
the monuments appeal find in the statues a symbolic grave for their child, a place where they can 
mourn and place flowers. 
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The first monument for stillborn children in the Netherlands was unveiled in Reutum, a 
small town in the eastern Netherlands, on 2 July 2000.23 Pastor Jan Kerkhof-Jonkman, who 
took the initiative in the construction of this monument, tells the story:  
 
It started in 1999 on the evening of All Souls. It was the year preceding the new 
millennium that gave rise to a discussion about former practices within the Catholic 
Church. In the parish of Reutum where I worked, we talked about the grief over 
unbaptized children who have been buried in unconsecrated ground for years. 
Without saying so to anyone, I decided to do something about it. I had found out 
beforehand where unbaptized children had formerly been buried. That night we all 
stood together in the graveyard. I was blessing the graves when I spontaneously 
decided to bless the area of unconsecrated ground also. You could have heard a pin 
drop. Maybe everyone was surprised by my action. What struck me most that night 
was that suddenly an older lady walked from her husband’s grave with a candle in her 
hands towards the spot that I had just consecrated. She placed the candle in the sand. 
Later this lady told me that she had finally got to know the final resting place of her 
child. Then I thought: we have to create something, a monument where people can go. 
A real place, not just a strip of sand. And so the idea developed. Six months later the 
monument was unveiled.  
 
Since that day, many other people followed the initiative of this pastor, and now more 
than 160 monuments have been erected in Dutch graveyards and on crematorium 
terrains. The monuments are an expression of protest against former dealings with 
pregnancy loss in the Netherlands, such as the burials of stillborn children in anonymous 
graves and the silence that accompanied these losses. People evaluate this particular past 
against the background of the current proliferation of funerary and commemorative 
possibilities after losing a baby. This chapter will more closely examine societal processes 
                                                
23  Local and national news media paid considerable attention to the construction and unveiling of the monument 
in Reutum. It started with some local news reports on the construction of the monument which were sent to 
ANP, the Dutch Press Agency. Some days before the ceremonial unveiling of the monument, the pastor was 
contacted by the national newspaper Trouw, which published an article about the upcoming event. Through this 
article, people from all over the Netherlands were informed about this local initiative and many bereaved parents 
and other interested parties from far beyond the region attended the ceremony. Even a national television crew 
from a current affairs programme called Kruispunt was present to document this memorable day. The necessity 
of this public interest in the development of a local initiative into a well-known event is clear when we consider 
an earlier monument for stillborn children built in 1991. Most people involved in the construction of the 
monuments see the one in Reutum as the first one, but back in 1991, in the Catholic graveyard in Zwolle, an old 
gravestone of a nameless child was rehabilitated to memorialize children buried in unconsecrated ground (see 
also Kok 2005). Its impact, however, did not go beyond the immediate vicinity. 
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that led to increased public visibility of pregnancy loss in the Netherlands.  I will use the 
monuments as steppingstone for this discussion, as they materialize changing perspectives 
on pregnancy loss in particular and life and death in general. The monuments as cultural 
markers of time-specific notions of pregnancy loss say as much, or maybe even more, 
about the present as about the past. I explore how changes in ‘societal rules and 
resources’ have influenced parents’ contemporary dealings with pregnancy loss (Giddens 
1984).  
Specific circumstances allow acceptance of innovative ideas; this gives them power and 
leads to change. Anthropologist Anton Blok (personal communication, 25 November 
2006) pointed out that innovations take place on society’s periphery24; for creative 
achievement, being on the outside is a necessity. The spreading of innovations to the 
centre involves both resistance and acceptance. New ideas often encounter opposition 
because they criticise and question existing and known perspectives. Pregnancy loss as a 
border zone experience, intensified by decades of hiding away this experience from social 
life, can be seen as a form of periphery. In reaction to Blok, anthropologist Willy Jansen 
(personal communication, 25 November 2006) emphasized that new ideas coming from 
the periphery only land in the centre if this centre is ‘collapsing’ in some way. This collapse 
provides the necessary space for new ideas. Building on this discussion I argue that several 
societal developments in the Netherlands stimulated the collapse of an old system of 
cultural values and norms influencing perspectives on and dealings with pregnancy loss. I 
discuss the diminishing role of institutionalized religion in matters of life and death, the 
increased social visibility and status of unborn children, the growing acceptance of public 
expression of emotions of loss and the commercialisation and innovation of the funeral 
industry. These four developments were influenced by the 1960s ‘cultural revolution’ in 
which people campaigned against the established order and power structures and fought 
for individual freedom and wellbeing. 
 Not only in the Netherlands, but also in other Western societies, possibilities to grieve 
and commemorate a baby lost in pregnancy have increased considerably (Bleyen 2010; 
Garattini 2007; Keane 2007; Layne 2003; Andersson Wretmark 1993). However, I 
contend that forms, ranges and implications of these changes vary between countries 
depending on specific national developments. Despite similar societal developments in 
Western societies, such as secularisation and individualisation, there is considerable 
variation in these developments and in their effects on dealings with loss and death 
(Walter 2005). Here I present the context that framed and precipitated contemporary 
Dutch rituals of pregnancy loss.  
 
                                                
24  At the Ramses Summerschool on religion in Casablanca in November 2006, Anton Blok spoke on ‘The 
periphery as locus of innovation: observations on the case of religion’. Blok is Emeritus Professor of Cultural 
Anthropology at the University of Amsterdam. In the discussion that followed, Willy Jansen, Professor of Gender 
Studies at the Radboud University of Nijmegen, commented on Blok’s thesis. 
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The church no longer decides 
Over 85% of monuments for stillborn children are located in Catholic graveyards or in 
Catholic churches.25 The construction of monuments in Protestant and public graveyards 
or public spaces such as hospitals has increased since 2006, but their number is still very 
low. This Catholic background explains the strong geographical clustering of the 
monuments over the country. They are predominantly found in the southern and eastern 
parts of the Netherlands, where the majority of Dutch Catholics live (see Bernts, De Jong 
& Yar 2006 for a “religious atlas of the Netherlands”).  
The interest in these monuments from Catholic communities in particular relates them 
to a specific cultural history. Although church membership has declined over past decades 
(Bernts, Dekker & De Hart 2007), Catholicism and its traditions are still part of a shared 
cultural heritage in the Netherlands. The monuments disclose stories of a past in which 
stillborn children were buried in unconsecrated ground: a strip of the churchyard, behind 
or under the hedge or in other marginal places. These burials took place without formal 
public ceremony, often around sunset to attract the least attention. Official regulations 
that prescribed the necessity of baptism (baptism after death was impossible) to be part of 
the Christian community supported these practices. Moreover, children who died without 
baptism were not freed from original sin and were therefore excluded from heaven. 
However, since they had not yet committed any personal sins, their exclusion was 
restricted to the so-called limbo: a separate state but one of happiness rather than hell.  
Outside the Catholic Church there was no notion of unconsecrated ground, but in the 
same way stillborns were buried in the margins of the graveyard in an anonymous grave 
shared with others. There was no sign indicating the burial spot and these burials were 
rarely registered. On other occasions a stillborn child would be placed with an adult in 
one coffin to be buried together. People also tell stories of stillborn children born in the 
hospitals who were given along with general medical waste to be burnt. Nevertheless, the 
very outspoken Catholic ideas and practices regarding stillborn children made people 
considered the ‘stashing away’ of stillborn children a primarily Catholic issue. When 
Magda, a bereaved mother, requested a monument for stillborn children at the municipal 
graveyard in Dongen, the municipality’s first reply was that the anonymous burial of 
stillborn children was a Catholic problem and it was not their responsibility to rectify the 
church’s mistakes.  
Since the 1960s, most pastors no longer bury stillborn and unbaptized children in 
unconsecrated ground, and liturgical texts for the burial of a stillborn child were published 
as early as 1976. In 1983, official reconsideration from papal Rome followed these local 
adjustments. The new Canon Law prescribes that if parents had the intention of baptizing 
their child, the stillborn could have a clerical funeral. In the same way, the abolition in 
2007 of the hypothesis of the limbo for infants by consent of Pope Benedict XVI followed 
                                                
25  See appendix A for an overview and a map of the Netherlands displaying the location of the monuments. 
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changed attitudes that gave stillborn and unbaptized children a place in heaven long before 
this official date. However, parents depended heavily on local pastors, who differed in 
their interpretation and implementation of official regulations. 
Reflecting on former practices, bereaved parents who lost a child in those days say 
these furtive burials intensified their pain.26 To them, the construction of the monuments 
to a certain extent compensates for the former neglect of their experiences of loss and 
grief. They take the monuments as an opportunity to publicly share their story and to find 
public acknowledgement of their child and their grief. This process of reflection and quest 
for recognition has been stimulated by the current attention to pregnancy loss. The 
current and very different approach gives them plenty of reasons to question their own 
experiences. People also feel more freedom to oppose and criticise the church and 
religious practices because of the ebbing power of religious authority and doctrines on 
individuals and society. The declining role of institutionalized religion is clear in both the 
national survey “God in Nederland” [God in the Netherlands]27 (Bernts, Dekker, & De 
Hart 2007) and the identification report on the public role of religion, ‘Wetenschappelijke 
Raad voor het Regeringsbeleid’ [Scientific Council for Government Policy] (Van de Donk 
et al 2006).  
Changes in the religious climate are strongly shaped by the process of ‘de-pillarization’. 
Until the 1960s, Dutch society consisted of strongly segregated groups or ‘pillars’ based 
on religion or worldview, such as Catholicism but also socialism (e.g. Rooden 2002). Each 
group had its own schools, shops, newspapers, political parties and so on. Culture and 
society were immersed in religious norms and customs. Within these protected and 
protective pillars, authoritative relationships were clear (van Eijnatten & Lieburg 2006). 
The strong religiously moralistic and disciplining character of the pillars met little 
resistance. Within the Catholic Church, hierarchical authority was mostly powerful as 
internal disputes were restrained through this strong hierarchy (ibid.). Disputes within 
Protestant circles rather resulted in division into different denominations.   
The monuments for stillborn children have a Catholic orientation and their 
construction relates most strongly to transformations of Dutch Catholicism. Being a 
minority group in the Netherlands at the beginning of the 20th century, the Catholic 
community was strongly united and was characterized by its rigidity and strong discipline 
(Nissen 2004) as a loyal follower of Rome. Since the 1960s, Dutch Catholics’ involvement 
in and loyalty to their church declined as intellectuals especially turned against the 
restrictive and moralistic Rome-oriented minority Catholicism they were raised in (van 
Eijnatten & Lieburg 2006). The Second Vatican Council brought less renewal than they had 
hoped for, and the failure of democratic initiatives turned many away from Rome. Dutch 
                                                
26  For a discussion of the ‘responsibility’ of the Catholic Church for this pain, see Peelen (2009). 
27  The survey (n=1123) “God in Nederland” deals with the role of Christianity and belief in Dutch society. It is 
based on people’s self-evaluations concerning their involvement with religion and was first published in 1966. 
Since that time the survey is repeated every ten years, and its outcomes reveal general trends. 
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Catholicism developed from a loyal state of Rome into a controversial pioneer in 
international Catholic renewal (ibid.). 
Since the end of World War II, and most strongly from the 1960s onwards, the Dutch 
religious pillars fragmented bit by bit. The authoritarian and moralistic character of the 
pillars was blasted in the cultural revolution of the 1960s and 1970s (Peters & Scheepers 
2000; Rooden 2002). The 1960s’ overall revolt against strict moralism, traditional gender 
roles and patriarchal authority reduced the popularity of secluded and authoritarian 
religious organizations. In addition, “the rising level of education and general 
professionalization in schools and hospitals, municipal councils and even in church affairs 
meant that priests lost much of their standing as well as authority over the moral life of 
members” (Knibbe 2008: 24). The rise of the welfare state was another important factor 
that lessened the religious pillars’ control and influence (van Eijnatten & Lieburg 2006; 
Rooden 2002). People became less depended on their own community for their welfare, 
social security and employment opportunities as the state took over this protective role. 
Societal organisation based on religious affiliation became less self-evident (van Eijnatten & 
Lieburg 2006). In 1994, the diminishing role of religious organisation and the growing 
antipathy for religious authority and influence resulted, among other things, in a parliament 
without a confessional party for the first time in 80 years. Modern communication 
technology and improved infrastructure further stimulated contacts with the world 
beyond the community. Together with the increased arrival of migrants and tourism, 
people became increasingly informed about other world views and moralities (see also Bot 
1998).  
These developments resulted in a more open climate to think, discuss and signify 
norms, values and daily pursuits. The diminishing authority of Christian doctrine has been 
important in the current critique of former dealings with pregnancy loss, within the 
Catholic Church in particular. The monuments are a materialization of this process of 
protest as institutionalized religions have lost much of their influence on interpretations of 
and dealings with death. People actively look for non-ecclesiastical alternative rituals. In 
Sweden too church attendance and active participation in religious communities are 
greatly diminished. Nevertheless, the Church of Sweden still has a major role in dealings 
with death, grief and mourning (see also Walter 2005). In contrast, in the Netherlands, the 
strong protest against the formerly all-determining and authoritarian religious pillars has 
resulted in a need to deal with death outside an ecclesiastical framework. If people relate 
to religious images and practices, they do this in personal and varying ways.28 Nowadays, 
                                                
28  This study excludes experiences and perspectives of people who belong to a minority of conservative religious 
communities and new religious movements. With the exception of Anna, Chris, Sabine and Charlotte, all of 
those interviewed expressed a belief in ‘something’ and the majority have a religious background. For those who 
are no longer affiliated or active church members, Christianity is nevertheless to some extent still part of their 
cultural heritage and identity. Sixteen of the interviewed parents were active church members, visiting mass or 
service several times a year or even weekly (Babiche, Maureen, Dinie, Hub, Ger, Jenny, Milou, Pieter, Wietske, 
Carla, Joop, Wija, Agnes, Coby, Selma and Frans) 
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people derive inspiration from a variety of religious, spiritual and cultural movements as 
they construct meanings and experiences of pregnancy loss.  
 
Unborn children as members of society 
Changing perspectives on pregnancy and ideas concerning the ‘product’ of pregnancy have 
stimulated other views on pregnancy loss. Discussion surrounding the construction of 
monuments for stillborn children reveals that much has changed about general 
perceptions of the social status and visibility of unborn children. In interviews people 
expressed that they felt that former dealings with pregnancy loss were partly dictated by a 
view that foetuses were not fully human. Increasingly, since the 1960s the product of 
pregnancy has transformed from an abstract entity into a new living individual (Duden 
1993). The social construction of the unborn child during pregnancy takes place in a 
specific sociocultural context of ‘modern’ pregnancies. In the Netherlands we see tension 
between a growing control and manipulation of procreation and a general Dutch view of 
pregnancy and birth as natural processes.29  
The cultural norm of procreation as a natural process is reflected in several childbirth 
customs and practices. In the Netherlands, medication for pain relief and artificial 
stimulation of labour are not commonly used. In contrast, when a foetus turns out to have 
died or to be non-viable and parents chose to end the pregnancy, this labour takes place 
in a highly medicalized context of induced labour. For some interviewed women, such an 
‘unnatural’ childbirth highlighted the drama of pregnancy loss. Other aspects of the Dutch 
pregnancy system are that check-ups during pregnancies proceeding normally are done by 
a midwife, and the frequent use of ultrasonic scans at pregnancy checkups is not common, 
in contrast with neighbouring countries. Still a majority of Dutch women give birth at 
home or in a polyclinic with assistance from a midwife. In the Netherlands medical 
professionals have long exercised restraint regarding active treatment of extremely 
prematurely born children (between 22 and 26 weeks of gestation) (Mohangoo et al 
2008). These practices are critically evaluated in discussions on the relatively high numbers 
of perinatal deaths in the Netherlands. In respect to pregnancy being a natural process, 
there is also strong inhibition about and legal prohibition of selection of embryos based on 
sex preference,30 yet U.S. medical centres do provide opportunities for embryo pre-
selection. 
Other practices underline the growing need to control procreation. The 
postponement of childbearing through deliberate family planning has become widespread 
in the Netherlands since the end of the 1960s (Rensman 2006). In 1962, birth control pills 
were introduced, and by 1965 only ten percent of Dutch citizens surveyed disapproved of 
                                                
29  Anthropologist Brigitte Jordan (1993) made a cross-cultural comparison of childbirth in the Netherlands, 
Sweden, the United States and Yucatan. She concluded that in the Netherlands birth is defined as a natural 
process; in Sweden as an intensely personal, fulfilling achievement; in the United States as a medical procedure; 
and in Yucatan as a stressful but normal part of family life (ibid.: 48). 
30  ‘Gewenst: Jongen/Meisje*’, in Volkskrant Magazine, p. 18-22, February 12, 2011. 
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birth control (Peters & Scheepers 2000). Currently, two-thirds of all Dutch women ages 
18 to 45 use contraceptives (Fokkema et al 2008: 766). The possibility of birth control 
changed the general perception of procreation from ‘having children’ to ‘taking children’ 
(Beets et al in, Fokkema et al 2008: 766). People weigh the pros, cons and implications of 
welcoming an extra person to their life. The rising age at which Dutch women have their 
first child indicates that having children must to fit the parents’ individual life course. 
Women in the Netherlands have one of the highest ages at first birth worldwide 
(Fokkema et al 2008); in 2004, the mean age at which Dutch women had their first child 
was 28.9 years.31 The drawback of postponed childbirth is the increased risk of pregnancy 
loss when maternal age increases (e.g. Garssen & Meulen 2004;  Nybo Andersen et al 
2000). 
Increasingly, Dutch people perceive life to be ‘self-made’ and ‘self-determinable’. The 
liberal stance towards abortion and euthanasia in the Netherlands underlines this cultural 
norm. Moreover, medical advances support this popular feeling that life can be controlled. 
In the Netherlands, currently around 1 out of 61 newborn children are conceived through 
fertility treatments (Kremer et al 2002). Moreover, foetuses have become viable outside 
the womb at ever-earlier developmental stages. Due to advanced technologies and 
medical knowledge, a prematurely born child has a chance of survival starting at about 24 
gestational weeks. In the Netherlands, active treatment in the case of extremely 
premature birth is now started at 25 gestational weeks. Foetal surgery, although still used 
on a small scale, has also developed greatly. Such medical developments redraw the 
boundaries of human existence, which in turn advances the growing social status of the 
unborn child. 
In addition, the unborn child is increasingly perceived as an individual with its own 
rights. Preparations and precautionary actions before and during pregnancy anticipate the 
creation of a new person with special needs. Current discourses on healthy pregnancies 
place a lot of responsibility on women. Informative websites, brochures and books on 
getting and being pregnant inform mothers about good nutrients and environmental 
toxins. Women are encouraged to take folic acid at least two months before getting 
pregnant to prevent the child from an underdeveloped nervous system. Furthermore, they 
are urged to abstain from alcohol, tobacco and too much coffee during pregnancy. 
Discussions of pros and cons of these kinds of stimulants on both male and female fertility 
are put forward as well. Men, as procreators, are increasingly addressed regarding their 
role in creating a healthy environment for the new human being to grow in. Besides, they 
                                                
31  The age at which women have their first child correlates with their level of education. Tineke Fokkema et al. 
(2008: 772) provide several explanations based on existing literature on the relation between fertility and age. 
They note difficulties in combining a career with motherhood and the assumption that more highly educated 
women are less resistant to normative pressures and embrace values such as independence and personal 
autonomy. Another possible explanation is that more-educated women spend longer periods in education, which 
results in a higher age at which women are able to form a family. 
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are more strongly part of pregnancy than in previous decades. In the last few years, 
increasingly men and women speak of “we are pregnant”.  
The responsibilities of women to maintain healthy pregnancies are discussed in public 
and political disputes on the rights of foetuses. On 16 February 2008, one of the Dutch 
national newspapers reported on prenatal judicial supervision of children, quoting several 
magistrates of a juvenile court and the Child Welfare Council declaring themselves in 
favour of control and guidance of pregnant women with alcohol or drug addiction.32 Half a 
year before, on 15 September 2007, another national newspaper published an article on 
‘prenatal abuse’: a situation that might arise when a pregnant woman is alcohol- or drug-
addicted and/or struggles with psychiatric problems.33 These discussions concern the 
debate on the legal rights of the unborn child and legal responsibility of the pregnant 
women. In March 2004, the Unborn Victims of Violence Act was voted into U.S. law, 
attaching penalties to violence that affects unborn children. In July that same year, the 
European Court of Human Rights declared that it was not able to pronounce on the 
judicial status of unborn children at the European level.34 Despite different and often 
conflicting perspectives on the social and legal status of the foetus, these debates show 
that the individual life of the child increasingly has entered public debate and 
consciousness.  
Pregnancy in general but also individual pregnancies have become public concerns. 
Experiences of pregnancy are shared on weblogs and ultrasound videos are shown on 
YouTube. Parents-to-be involve their social network in the experiences of pregnancy by 
showing ultrasound scans and communicating the sex of the child. Future grandparents 
receive a copy of the ultrasound scan and place it on the mantel shelf as the first photo of 
their grandchild. With colourful maternity clothes, women can show others that they are 
having a child. During pregnancy the development of a new person is confirmed and 
expressed. The expected child is not only constructed within the inner circle of the family, 
but also increasingly within the broader social environment. Pregnancy has become a 
shared and social event, and the differences between foetus and child have almost 
disappeared. Current perceptions of pregnancy itself and the ‘product of pregnancy’ as a 
member of society significantly influence the sociocultural meanings ascribed to pregnancy 
loss. 
 
Towards public emotional expressions 
Through monuments for stillborn children, a loss that before had to stay inside the private 
sphere of the family, and that often was not even discussed within this private setting, 
becomes visible in public space. The monuments’ public character is reinforced by the 
                                                
32  ‘Hulp voor het ongeboren kind, om de problemen voor te zijn’, in De Volkskrant, Binnenland, p.3, 16 February 
2008. 
33  ‘Prenataal mishandelen bestaat’, in Trouw, Podium, p.14, 15 September 2007. 
34  ‘Ongeboren kind is nog geen persoon. Oordeel Europees Hof, in NRC Handelsblad, Buitenland, p.5, 9 July 
2004. 
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involvement of a larger social collective in their construction. For example, many parishes 
raised the issue in their church paper as well as during church services or Mass. Local and 
national newspapers have widened public awareness of the monuments. The monuments 
are part of a growing presence and acceptance of rituals of public grieving in the 
Netherlands. Since the 1960s, ideas concerning appropriate forms of grieving and the 
appropriate ‘place’ for emotional expressions in the private and public spheres have 
changed.  
At the beginning of the 1960s, exuberant emotional expression had almost disappeared 
from public life. In 19th-century Europe, elite groups started to distinguish themselves from 
the lower classes through (emotional) self-control. Sociologist Norbert Elias (in Beunders 
2002; in Wouters 1990) depicted this process of increased self-regulation and suppression 
of sentimental outburst and bodily excesses as part of a civilisation process typical of 
modern society.35 In addition, the years after the two world wars showed a general 
lassitude with death and grief being focused to emphasise the future and post-war 
reconstruction (Walter 1999). The past had to be left behind, and stories about war and 
death forgotten (ibid.). Death in peacetime was met with the same attitude. Moreover, the 
death of so many during the wars distracted attention from individual sorrows (Jalland 
2006). The result was a strongly eroded repertoire of emotional expression. 
In ‘Publieke tranen’ [Public tears], Dutch cultural historian Henri Beunders (2002) 
discusses the increased visibility of emotions in the public domain in terms of a strong 
emotionalisering [emotionalisation] of Dutch society. He sees the 1960s as a prelude to a 
changing role for emotions in the public domain, but the 1990s provide the first examples 
of extreme public emotional outbursts.  
Several developments stimulated this process of emotionalisation. According to 
Beunders, the entry of commercial stations into the media establishment in 1989 signified 
an explosive increase of publicly visible sentiment. It meant the start of a growing supply of 
emotional television, reality television and soaps. An example is the television 
documentary ‘Over mijn lijk’ [Over my dead body], which follows the last life stage of 
youngsters suffering from cancer (Altena & Venbrux 2010). Other examples are a 
television programme that follows the production of ‘memory tapes’ about deceased 
loved ones, ‘Ik mis je’ [I miss you] (Altena 2009) as well as numerous public discussions 
about abortion, euthanasia, organ donation and hospices.  
The Internet’s numerous memorial websites provide another public stage to express 
grief and memory (Altena et al. 2011; Peelen & Altena 2008). The number of memorial 
websites for deceased children is striking. Modern communication media such as television 
and the Internet have also facilitated the involvement of larger and spatially distant groups 
(Post et al. 2003), broadening possible ways to spread the news of a death and offering 
international examples for commemoration. 
                                                
35  For discussion about the implications of growing informalisation and emotionalisation since the mid-twentieth 
century and Elias’ civilization theories, see Beunders (2006) and Wouters (1990).    
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Another stimulus for the growing public expression of loss is steady secularization in 
the Netherlands (Beunders 2002). In the Netherlands, where the church has lost its 
function in providing a medium to express emotions publicly and collectively, people seek 
other means to share grief. Here we witness a sudden wave of construction of 
commemorative monuments. After every incident in which people died unexpectedly, 
brutally or otherwise extraordinarily, the construction of a monument is put forward, as 
after the murder of politician Pim Fortuyn (Margry 2003, 2008), the sudden death of 
popular singer Andre Hazes (Stengs 2009) or the attack on the royal family at Queen’s 
Day 2009 in Apeldoorn, in which seven citizens were killed. Even past accidents and 
disasters are resurrected when the construction of a monument is suggested (see also 
Post et al. 2003: 261). Erika Doss (2008) in a book on public memorials called this 
explosion of public monument-making “memorial mania”. She explains this designation as 
“the contemporary obsession with issues of memory and history and urgent, excessive 
desire to express or claim those issues in visibly public contexts” (ibid: 7). That this is not 
a universal need follows from conflicting perspectives on the monument constructed for 
the Bali bombings in 2002 (De Jonge 2011). Balinese people view the monument’s 
evocation of memories as a threat to a re-established equilibrium by way of purification, 
while for the European, Australian and American survivors, the monument fulfils an urgent 
need in remembering the victims. 
According to Doss (2008), changing understandings of the enduring trajectory of grief 
have stimulated the increasing acceptance of grief as a publicly permissible emotion. From 
the beginning of the 20th century, healthy grieving was seen as forgetting and letting go 
experiences of loss. People had to move forward in their lives, released from their painful 
past. In general, remembering the past was perceived as a pathological activity impeding 
progression (Gross 2000). This perspective on remembrance created a ‘memorial culture’ 
that discouraged bereaved people from actively engaging with their memories of deceased 
loved ones and from expressing their emotions of loss.     
In the mid-1990s another grief theory emphasised the remaining bond between 
deceased and bereaved. Grief was seen as an enduring process in which the relations 
between deceased and bereaved are constructed, retained, renewed and expressed in 
mourning behaviour (Klass, Silverman & Nickman 1996; Walter 1996). As a result, the 
performance of remembrance and the construction of memorial aids were encouraged. 
Many examples could illustrate the importance now placed on memories and 
commemoration in the Netherlands: the many commemorative rituals; silent marches 
after tragic deaths (see also Post et al. 2003), and yearly commemorations of disaster, war 
and liberty. The funerary business has its own share in the organisation of commemorative 
activities: a newly designed All Souls celebration (Van der Lee 2008) and commemorative 
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concerts and meetings for deceased mothers on Mothers’ Day and for deceased children 
on Worldwide Candle Lighting.36  
The monuments for stillborn children are part of a growing concern with public 
mourning, commemoration and memory. Several initiators of the monuments reflected on 
the current openness about grief and mourning in general and pregnancy loss in particular 
as important stimuli for constructing monuments and other forms of public and personal 
mourning rituals. Perceptions of ‘good’ mourning practices and cultural prescriptions 
concerning the expression of emotions have changed dramatically. This opens new ways 
for bereaved parents to share and discuss the loss of their newborn child. Monuments 
serve the individual memory and grief of people who are directly involved. Being landscape 
markers, monuments are part of society’s ‘lieux de mémoire’ or sites of memory (Nora 
1989). Monuments serve as spatial coordinates for individual and collective memory. To 
make a loss into a shared loss, active and public remembrance is essential. The 
construction of monuments for stillborn children asserts the impact of these losses and 
the importance of remembering these children in a public manner.  
 
Commercialisation of personal funerals 
Monuments for stillborn children are part of the contemporary ritual repertoire of death 
in general and pregnancy loss in particular. The consumer-oriented undertaking business 
has facilitated and encouraged the development of new and more personalized mortuary 
rituals (Krabben 1997; Van Tongeren 2007; Venbrux, Peelen & Altena 2009). The current 
emphasis on personal, participatory and unique funerals has developed as a reaction to the 
sober death culture of the first decades of the 20th century. In those days, death rapidly 
disappeared from the public domain. Previous customs such as the wearing of mourning 
clothes, decorating the home with mourning ribbons, closing of shutters and curtains by 
the next of kin, and a fixed period of mourning slowly passed into oblivion. As steady 
secularization has put traditional religious rituals increasingly out of favour (Bernts, 
Dekker, & De Hart, 2007), from the middle of the 20th century death increasingly became 
a matter for professionals (Enklaar 1995; Kok 2005). Dying no longer took place at home, 
but increasingly in the hospital, and most funerary actions were managed by undertakers. 
The laying out of the deceased, bearing the coffin and lowering it in the grave were no 
longer done by relatives; instead, bereaved people increasingly refrained from direct 
personal involvement with the deceased. 
The 1960s and 1970s saw the first critiques of the sober death culture in the 
Netherlands as the postwar generation was confronted with the death of their parents. 
                                                
36  Candle Lighting, also known as Children’s Memorial Day, takes place every second Sunday in December. It 
started in the United States in 1997 at the initiative of the Compassionate Friends, a support group for bereaved 
parents. Around the globe at 7 p.m. local time parents (or other relatives and friends) light a candle in 
remembrance of a deceased child. The idea behind this ritual is that a wave of light that moves around the globe 
commemorates deceased children. This event is now well-known in the U.S. and in the Netherlands its 
popularity is growing. 
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Unlike the previous generation, they showed a growing willingness to actively engage with 
death and the deceased. In line with a continuing process of individualisation, people 
sought more personal rituals that fit their personal perspectives on death and 
remembrance. Immigrants from the Mediterranean area and from former Dutch colonies 
brought their own beliefs and rituals, whose influence spread beyond their immigrant 
community  (Bot 1998). Changes in Dutch funeral culture are also attributed to the 
extravagant funeral and memorial services in the gay community from the 1980s onwards 
(Enklaar 1995; van Tongeren 2007). As this community was increasingly confronted with 
deaths due to HIV/AIDS, their colourful and expressive funerals became a general trend.  
Along with renewed interest in death, new players entered the funerary business. 
Previously, mainly lower-class men working in family-owned business were concerned 
with the organisation and execution of funerals (Krabben 1997). Since the 1980s, better-
educated people with diverse backgrounds (e.g. the art world or health care institutions) 
have set up small funerary companies, aiming to transform the uniform funerals of the 
established order. Among these were many women in whose view the existing customs 
and rituals lacked a personal touch, which they deemed necessary for a good farewell. A 
unique farewell that reflects the identity and life of the deceased became the new credo 
(Heessels 2011). These ‘new’ undertakers created more space for emotional expression 
and close involvement of the bereaved in the design of funerary services. They called 
themselves uitvaartbegeleiders [funerary guides or counsellors] instead of uitvaartleiders 
[funerary leaders], which was previously used to denote the people in charge of funerals. 
In 1995, a group of enthusiastic and innovative undertakers, as they saw themselves, set up 
an association of undertakers called Netwerk Uitvaarvernieuwers [Network of funerary 
innovators]. The establishment of new funerary companies was further encouraged when 
in 1996 the profession of undertaker was released from establishment restrictions. From 
that time onwards, anyone could set up a funerary company. And along with this new type 
of undertakers have emerged funerary artists who produce new kinds of coffins, 
gravestones, urns and other items; this group too has played an important role in the 
diversification of funerary rituals.  
Several adjustments of the Burial and Cremation Act provided new possibilities and 
stimulated creativity for farewell rituals and commemoration. Since 1991 it is legal to bury 
someone without a solid coffin. Legal regulations with regard to cremation have been 
liberalized too. Since 1991 the ashes may be taken home, and since 1998 it is legal to take 
out the ashes and divide, disperse or process them as people wish to. Sweden and 
Germany’s laws still require that ashes should stay at crematoria (Heessels 2008). 
The funerary market is a booming business, albeit constrained by limited numbers of 
funerals. Growing interest in this market has intensified competition as businesses try to 
find new niches or to increase their market share. Undertaking businesses, and funeral 
insurance companies in particular, try to position death within life to bind customers as 
early as possible. Through glossy television commercials and folders in which mainly young 
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people appear, people are encouraged to pre-plan their funerals and to take out funeral 
insurance. The recent organisation of funeral fairs that display funerary products and 
services also shows wide public and business interest in the numerous options (Bolt et al 
2007). This openness and public advertisement of funerary options is a recent 
development as the free market system has stimulated the development of innovative 
products. Also, innovation as such is encouraged. For instance, every two years, one of 
the larger funeral insurance companies, Yarden, presents the ‘Yarden Funeral Encouraging 
Award’ to the most promising idea in the industry. In 2007 it was awarded to 
‘Sterrenkindje’ [Star child], a small business that produces funerary products such as 
baskets and wraparound clothes for deceased babies.37 
Funerary products and services especially for babies and children are a specialty within 
the mortuary market. A relatively limited supply of products and services for these groups 
created a niche for new entrepreneurs, and some undertakers now present themselves as 
specialists with regard to children’s and babies’ funerals. Some funerary artists also 
produce funerary objects solely for children and babies. Many of these funerary 
professionals are motivated by their own experiences with death and loss. For instance 
the online business ‘Prematuur en Kindermandjes’ [Premature and Children’s Coffins], 
owned by Anita den Besten and Cordula Huisman, was founded after the death of 
Cordula’s son at 21 weeks’ gestation in 2002.38 Cordula and her husband could not find 
any fitting clothes to bury their son in. Anita, a close friend, remarked that Cordula was 
probably not the only one who was going through this experience of loss, and, more 
importantly for the start-up of their business, probably not the only one who could not 
find special clothes for premature children. Anita and Cordula started their shop as a 
small-scale business in 2005. Four years later, the clothes are manufactured in India, and 
they sell over 500 sets of clothes and 200 coffins and baskets per year. Apart from the 
Netherlands, they sell their clothes in Belgium. 
The funeral industry seeks to meet the commemorative needs of the bereaved. In 
aiming to transform existing customs and perspectives on death, farewell and 
remembrance, it combines commerce with idealism. For instance, all producers of special 
funerary products for deceased babies that I spoke said they were motivated by the 
former lack of funerary objects and services for this group, which treated these children as 
if they were not human beings yet. With their products, they try to make others aware of 
practices that they deem inhuman and disrespectful. The funeral industry in the 
Netherlands strongly propagates personal involvement and a unique farewell as ‘the right 
way’ to deal with death. Both unconsciously and consciously, they impose this ideal on 
bereaved parents who try to decide how they want to bid farewell to their deceased child. 
 
 
                                                
37  See www.sterrenkindje.nl 
38  See: www.prematuur.nl and www.kindermandjes.nl 
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Conclusion 
The burial of stillborn children in unconsecrated ground and the outsiders’ advice to focus 
on a new pregnancy instead of on the lost baby were not intended to harm people; they 
were informed by other values and norms. In the context of differing ideas and practices 
concerning pregnancy loss, it is tempting to evaluate past practices as wrong and as 
aggravating the pain of pregnancy loss. I would rather note that monuments reveal how 
perspectives on and dealings with pregnancy loss are determined by a certain sociocultural 
context. Current perspectives on and dealings with pregnancy loss resulted from a 
changing cultural climate regarding death, birth, grief and commemoration. The 1960s 
were a prelude to societal change but it took many more years, at least until the 1990s, 
for these developments to become generally accepted and implemented. The new 
opportunities shape parents’ experiences of pregnancy loss. New rituals for 
commemorating pregnancy loss are not restricted to parents who currently lose a baby. 
Parents who lost a baby in the past make use of these to reshape, reformulate and re-
experience this loss. Initiating construction of a new monument for stillborn children is 
one of many options.   
General societal developments have encouraged increased public visibility of pregnancy 
loss in the Netherlands. One of these is the increased public visibility and role of foetuses, 
as also discussed by Layne (2003) and other scholars of reproductive politics (Duden 
1993; Ginsburg 1995; Morgan and Michaels 1999; Rapp 2000). These studies remarkably 
show how understandings of foetal personhood depend on social and political context as 
well as relating to specific historical periods. Acknowledging that foetal personhood is 
situational helps to understand why, on the one hand, abortion is legally allowed op to 24 
weeks of pregnancy in the Netherlands, and why, on the other hand people, organize full-
fledged funerals for a child that died after 20 weeks of pregnancy. Whereas I acknowledge 
the useful insights of several feminist scholars who analysed pregnancy loss experiences 
from the perspective of reproductive politics and foetal personhood (Layne 2003; Keane 
2009), I take a wider view of pregnancy loss experiences. In the Dutch context, along with 
increased personification of foetuses, other societal developments have equally affected 
the proliferation of pregnancy loss rituals.  
Processes of secularisation have transferred authority in matters of death and life from 
the church to the people, who are no longer bound by clerical regulations in dealings with 
pregnancy loss. A persisting need for rituals as traditional religious rituals lose potency has 
resulted in quests for and development of new rituals. The commercial funeral industry 
precipitated a quest for new rituals pursuing an ideal of personal, unique and participatory 
dealings with death. With this they endorse dominant popular ideas on healthy grieving 
that prescribe an active engagement with loss, memory and the dead. The last decades of 
the 20th century witnessed a growing social acceptance of expressing personal sentiments 
in public interactions. This tendency is reflected in the proliferation of public mourning 
rituals such as silent marches after violent deaths (Post et al. 2003) and staged 
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commemorative ceremonies for famous Dutch people broadcasted widely on television 
and other public media (Stengs 2009). Television shows portray the lives of dying people 
(Altena & Venbrux 2010), speaking openly about death, loss and grief. Media have played 
influential roles in shaping current ways of dealing with and expressing grief. 
As part of this general tendency, dealings with pregnancy loss in particular show a 
striking shift from silence and concealment towards ideas and practices that stimulate 
public expressions of and explicit confrontations with the loss. Society as a whole might 
not be disturbed by the death of a baby, yet as personal sentiments increasingly find a 
place on a public stage, a broader collective is involved in the experiences of pregnancy 
loss.  
Parents’ actions, practices and ideas concerning pregnancy loss take shape and are 
signified within this (new) sociocultural framework that prescribes particular ‘healthy’ ways 
of dealing with pregnancy loss. Understanding how people in the Netherlands give 
meaning to pregnancy loss requires simultaneous attention to the possibilities for 
personalized rituals and the shared sociocultural interpretation frame to which individuals 
have to relate.  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This rusk with pale blue candy-coated anise seeds is a typical Dutch birth delicacy called ‘beschuit 
met muisjes’. Although nowadays a rusk is an ordinary breakfast product in the Netherlands, it 
was long seen as a luxury product, and was only eaten on special celebratory occasions, such as 
the birth of a child.  Anis was believed to stimulate the production of mothers’ milk. Along with a 
blue-for-boys coating is a pink-white variant for girls. Parents serve this to visitors who come to see 
the newborn child. At work, parents treat their colleagues to ‘beschuit met muisjes’, and if there 
are older siblings they serve the delicacy at school. In this way, new life is traditionally celebrated 
in the Netherlands. Also in the context of pregnancy loss, people eat ‘beschuit met muisjes’. 
Celebrating life might feel very contradicting in the context of death. Yet in interviews parents said 
that the emphasis on life and birth affirms their experiences of becoming parents in spite of the 
child’s death. 
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The birth of a social person                       4 
 
When parents anticipate birth, death is unexpected. The child of whom parents had so 
many expectations suddenly becomes an object of fear, alienation and confusion. Death is 
primarily associated with the frightening unknown and nonexistence, while pregnancy 
promised new life. Many parents emotionally distance themselves from the child in the 
womb when they find out that he or she has died. Often this detachment is only 
temporary, as even though the child has died, delivery results in a child to hold and to see. 
Parents find themselves looking admiringly at their child and taking family pictures. They 
experience that they love this child no matter what; the failing pregnancy ended the 
progression of new life, but it did not annihilate the existence of their child. At first 
instance, pregnancy loss might seem to be primarily about death of a “would-be daughter 
or son” (Hallam, Hockey & Howarth 1999: 74). I will show that for most parents 
pregnancy loss is above all about having a child. This child is their daughter or son.39  
Pregnancy is a transitional period (van Gennep 1960 [1909]); a new person is created 
and existing identities are changed. Anthropologist Victor Turner (1969) noted that a 
person in a transitional period is stripped of any qualities that link him or her to a 
culturally recognized state of being. The person is liminal, neither here or there. Pregnancy 
is an in-between phase of the passage to new life and parenthood. This transition needs 
continuation and closure, even when the child has died. If not, anthropologist Linda Layne 
(2003) has argued, the child as well as the parents remain liminal beings. Without any 
integration rituals they will not obtain the qualities that link them to the culturally 
accepted state of newborn child and parent. Then the death of the child might obscure the 
entire episode of pregnancy, birth and death (Lovell 1997). The child’s existence is socially 
recognized if parents and their social context understand the delivery of a dead body is 
the birth of a human being.  
In the case of pregnancy loss, the child is predominantly known through his or her 
dead body. Practices and ideas that focus on this dead body reveal much about meanings 
assigned to pregnancy loss. Alice Lovell’s (1983) research on the classification of 
pregnancy loss in London hospitals showed how the social existence of the dead foetus is 
contingent on bodily measurements, such as weight, length and weeks of gestation. Also in 
the Netherlands, limits of viability, either determined on weeks of gestation or birth 
weight, influence the attribution of human qualities to foetuses. In a medical context, these 
bodily measures determine official definitions of human existence that often differ from 
parents’ experiences. Medical anthropologists Beth Conklin and Lynn Morgan (1996) 
showed that in Western societies bodily qualities are often seen as fundamental in the 
                                                
39  With the exception of Anna and Chris, Femmy and Hanna, all parents strongly expressed the fact that they 
see their dead child as a son or daughter.  
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assignment of human existence to newborn persons. This dominant biomedical 
perspective underestimates the importance of social interaction and relatedness in the 
construction of human existence. 
Anthropologists have urged study of the body not as a mere physiological given, but as 
constituted in and through social action, resulting in a flourishing literature on the role of 
bodies in shaping social relations, identities and experiences (e.g. Blacking 1977; Csordas 
1990, 1994, 1999; Lambek & Strathern 1998; Mauss 1979 [1935]; Scheper-Hughes & Lock 
1987). Reacting to the dominant discourse of embodiment that frames the body as an 
active and experiencing agent, social scholars Elisabeth Hallam, Jenny Hockey and Glennys 
Howarth (1999) proposed that dead bodies too frame social life, despite being incapable 
of independent action. Anthropologist Katherin Verdery (1999) noted how dead bodies 
can have political authority, as their corporeal presence and material qualities make them 
powerfully symbolic: “A body’s symbolic effectiveness does not depend on its standing for 
one particular thing, however, for among the most important properties of bodies, 
especially dead ones, is their ambiguity, multivocality or polysemy” (Verdery 1999: 28). I 
would argue that babies’ bodies can be seen as powerful ‘material’ through which social 
existence is produced.  
A closer examination of ritual practices surrounding the birth of a dead or soon-to-die 
child reveal that biological qualities might not be the only makers in the construction of 
human existence. In spite of their dead bodies, these children are made socially alive in 
welcoming and farewell rituals, as will be discussed next.       
 
Performing parenthood 
The recognition of a newborn child as a social person is inextricably bound up with the 
transformation of a couple into a father and a mother. This process even starts before 
pregnancy, when a couple decides to have a child. The existence of the child is linked to 
the life course of the future parents. Naomi, whose son Luuk died in 2007 a week after 
birth due to hypoxia during delivery, said:  
 
We really waited until we both were ready [to have a child]. Then a friend became 
pregnant, while I always thought that I’d be the first to be pregnant of our group 
because everyone is younger than I am. Her being pregnant gave me a real push. (…) 
[O]f having a child I expected that at once you are with three. We have been just the 
two of us for so long. And the feeling that things were about to be very different: a 
family. Really a focus on the future. That you move on, one step further than just the 
two of us. A new period. We really were ready for it.  
 
Naomi and her husband deliberately postponed childbearing until they both were ready to 
become parents. These wished-for new identities of a couple further take shape and are 
confirmed during pregnancy. The future parents might receive congratulatory postcards in 
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which they are addressed as parents when the news of the pregnancy spreads. As the 
pregnancy progresses, the expecting couple might increasingly be addressed as ‘mother’ 
and ‘father’. This identity transformation is most consequential in first pregnancies. 
However, subsequent pregnancies entail major changes as well. Parents might feel that this 
child will make them a true family instead of a couple with a child, or the expected child 
might be regarded as the child who will complete the family. Each pregnancy involves 
major and minor changes in the lives of the expecting parents. Pregnancy loss is thus not 
merely the loss of anticipated identities, but the loss of an already existing child and new 
social roles. This transition process cannot be cancelled suddenly. However, it does turn 
into a complicated and uncertain process when people find out that the child has died in 
the womb or is non-viable. 
When a child dies during or shortly after pregnancy, parents might feel uncertain about 
their parental identity. The feelings for their child are subject to change and ambivalence, 
as the story of Milou and Pieter illustrates. In 2007, they found out at 41 weeks of 
gestation that their son, Sam, had died. He was born one day later. Milou said: 
 
In the course of the pregnancy I increasingly felt connected to the child. I felt how it 
moved, and it became a reality ever more. We really looked forward to his birth. But 
once he had died, it felt as if a stranger resided in my stomach.  
 
Like Milou, Christa, Hetty and Jenny also explicitly expressed how they felt alienated or 
emotionally distanced from the child they were carrying once its death was confirmed. 
Maureen’s and Lotte’s children were expected to die during or at least shortly after birth. 
They also explicitly expressed an anticipated fear for their death child. Death as the 
opposite of life, a dark and unknown area, seems to make the child into an unwanted 
stranger.  
Current hospital protocol does not allow immediate intervention after the news of the 
death of a child in utero or after the discovery that the foetus is not viable. Parents are 
sent home to contemplate the news and to make preparations. Among other things, this 
protocol is based on the assumption that it is better for the grief process if parents have 
time to reflect beforehand on their child’s death. The protocol presumes that when 
parents get over the first shock, they are better equipped to take the necessary decisions 
regarding options to see and hold the child and the different options for disposal of the 
body. Women react to the postponement of labour very differently. Some women, such 
as Christa, Mirjam, Coby and Irene, reacted with disgust, overwhelmed by fear of carrying 
a dead body or wishing to have the birth over and done with as soon as possible. Others, 
including Laura, Hetty, Maureen and Nora, reacted with mild relief, feeling that as long as 
the child was within the womb, the definite end was not there yet. This last reaction 
applied even more to situations in which the child was still alive inside the womb, but 
would die as soon as it was born. Hetty and also Aletta, whose child had died in the 
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womb, commented that they were glad to have some extra days to prepare themselves 
emotionally and practically for the coming birth and farewell.  
For Milou, the birth of her son was surrounded by fear that was prompted by her 
discomfort with death:  
 
At first, before he was born, I just didn’t know what to expect, because I felt alienated 
from him. And I was really scared also, the moment just before he was born. I even 
said that I didn’t want to see him… I didn’t know, I thought…not that I had a very 
concrete image of him being scary, not that I wittingly thought about that, but 
nevertheless I was scared. She [the midwife] said that she would catch him first and 
then ask me whether I wanted to see him. She asked immediately, didn’t she? My 
instant reaction was yes, yes, of course. And immediately the midwife laid him on my 
chest as they do with all newborns.  
 
Once her son was born, Milou’s fear of the dead child was over. From an unwanted 
stranger, he again turned into her son. 
Their confrontation with Sam’s body was experienced differently by the parents. 
Addressing Pieter, Milou continued the story as follows: 
 
For you, this was the moment you really broke down [Pieter mumbled assent]. Yet for 
me that was the moment that I … maybe it sounds strange, but that moment it didn’t 
matter to me whether he was dead or alive.  
[Pieter added: Maybe also because that moment really belonged to the delivery 
process.]  
Yes, delivery was over and I felt relieved … but it was also that my feeling of alienation 
was completely over, it was just my child. I became full of love for him. In the sense of 
my love for him, at that moment it didn’t matter that he had died. I loved him 
nevertheless; he was my child, nothing less. He was beautiful and he really resembled 
his brother. It was really special to see that; we immediately thought: he is one of us. 
Actually, the same as we did with Noah [Sam’s brother], we looked at how beautiful 
he was, that he was complete. I did the same with Sam. The only difference was that 
Sam’s eyes were closed. 
[Pieter continued: We both strongly felt that we had a child. Although he was dead, we 
still had a child. This combination made me really have to cry: on the one hand, in a 
split second you feel this love, and you feel that you love a child so much right away. 
This I felt in combination with a very concrete sense that he was dead also. These two 
things together made it really hard for me.] 
 
Women’s bodies make no distinction between the birth of a living or dead child. In both 
cases the body produces a lot of hormones, among them oxytocin, which is also known as 
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the ‘love hormone’. This hormone’s effects include feelings of love, connection and 
nurturing, so it is no surprise that most women love their dead children right away, 
contradictory to their own expectations. Men lack the production of a high level of 
oxytocin at the birth of their dead child. Probably that is why Pieter immediately was 
confronted with the reality of his son’s death. Nevertheless, he also told how he loved his 
son right away. 
Along with its highly physiological aspects, birth is also a social process to which 
people attach importance (Jordan 1993). The labour process is a significant element in the 
passage towards parenthood and the child’s postnatal existence; it results in a child to 
hold, to see and to show. Parents use words such as pride, happiness and love to describe 
the first encounter with their child. Naomi showed me pictures of herself holding her 
dead child with a smiling face to ‘prove’ she was a proud and happy parent. The pictures 
also serve as confirmations of parents’ own memories. Mirjam said she was surprised 
when she saw pictures of her holding Pip for the first time and to see that, despite her 
pain, she was smiling and looking happy. For bystanders it is sometimes hard to 
understand that parents can feel happy about and proud of a child that is dead. Mirjam told 
of how in the pictures the sad faces of other family members are in strong contrast with 
her own feelings at that moment. She also recalled that her own mother found it difficult 
to look at pictures where Mirjam and Robert look happy. For family and friends, grief 
dominates from the first moment. For parents, however, the actual presence of the dead 
child in the first instance represents the birth of their child and their transformation into 
parents.  
Realizing the harsh reality of the child being dead is a gradual process. Milou said: 
 
Later on I started to realize that he was dead, when he started to get cold. In the 
beginning he was still very warm from the uterus. He lay on my chest for an hour or 
more, and I felt that he became ever colder. And I had to hold him very tight, because 
every time I let loose something, his little arm fell of my stomach. That was really 
confronting, that I realized that he wasn’t with us anymore, that I thought we had him, 
but at the same time he wasn’t with us anymore. 
 
Realizing that the child is dead is a process that often happens simultaneously with 
transformations of the child’s body: when it starts to get cold, when it changes colour or 
when the skin starts sagging because of the decomposing process. Sometimes the body is 
deformed or the skin has come off certain areas. These visible facts of death only slightly 
become a reality to parents; sometimes this happens only weeks or months after the 
funeral when parents look at pictures.  
Often the birth of a dead child takes place within a highly professionalized context. 
Most stillbirths are hospital births. In addition, bereaved parents have to deal with funeral 
professionals such as undertakers. These professionals’ ideas shape the experiences of 
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bereaved parents. Comparing stories of parents who lost a child in the 1960s and parents 
who lost a child more recently, I found that not much has changed about the ambivalent 
feelings of parents towards their dead children; after all, death ruthlessly interferes with 
parents’ expectations of a beautiful living baby. What has changed is the attitudes and 
responses of professionals. Nowadays, many professionals encourage parents to engage 
with the dead child as their son or daughter. Ritual guide Marijke Serné told how she 
helped a pregnant woman deal with fear of her dead child who still had to be born: 
 
Her husband said ‘I don’t want to see it’. He actually didn’t want a funeral at all. As far 
as he was concerned, they [the hospital] had to remove it [the body] immediately and 
they had to take care of the burial. He didn’t want to deal with it at all. I asked her 
what she wanted. And she responded that her husband’s stand was very extreme, but 
that she also found it terribly scary. I asked her what she was afraid of; if she was afraid 
that it would be a monster with his skin half off. I asked whether an ultrasound scan 
was made that week. She said ‘yes’. So I asked ‘and how did he look?’ ‘Perfect’, she 
replied. So I asked how she possibly could think that he might come out as a monster. 
It doesn’t turn into a monster only because it’s dead. I told her that the skin of a fully 
developed child is pretty strong, so won’t fall off that easily. And I asked her how she 
thought of him during pregnancy. And her reaction was: ‘Wow, a son, how amazing, a 
son’. And I said, ‘Don’t you think that after delivery, which you’ll be going through 
together, that you’ll think, ‘Wow, he is here! And wow, he is so beautiful!’ It is your 
child. 
 
Through emphasising the dead child’s human qualities, professionals support parents to 
react to their dead child as a newborn instead of a scary body. Another example was given 
by a nurse at a neonatal intensive care unit, who told how she encourages bereaved 
parents to count the toes and to look for similarities between themselves and the child. 
She and her colleagues deliberately treat the dead child like any other newborn baby. 
Reflecting on these practices, parents said they learned to look admiringly at their child 
and felt supported in feeling proud of their child.  
In addressing the bereaved parents as parents, professionals mediate the parental bond 
with the child. Mirjam, whose son, Pip, died in the womb after a full-term pregnancy in 
2004, said:  
 
After he had been bathed and dressed, he was placed in his bed. And then, for a 
period, he has been a no-go area for me. The man from the morgue helped me 
overcome my fear. (…) He said, ‘What are you sitting there for? Take him out.’ I said 
that I didn’t dare to do it. He said, ‘A child belongs in the arms of his mother. Sit down, 
I will take him out for you.’ And he placed him in my arms. That certainly has been a 
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turning point for me. [The child turned] from something outside myself, something 
scary, mainly weird, something that made me so sad, into really my child.  
 
This morgue employee emphasised the ‘naturalness’ of parental love; this counteracted 
feelings of alienation towards the child caused by its death. 
 Debora also told about how she had been encouraged by a nurse in the hospital to feel 
and react towards her daughter as a mother. Her daughter Zoë was born with severe 
brain damage due to heart failure during birth. When Debora woke up from surgery and 
heard about the condition of her daughter she refused to see her in first instance. The 
expected death of her daughter held her back from having any contact or increasing her 
emotional attachment to the child, as she explained it. However, the nurse who told her 
the news convinced her that Zoë needed her mother’s comfort. From that moment on, 
Debora did not leave her daughter’s side until she died in her arms. 
Still, bereaved parents meet professionals who in their eyes dehumanize their child. 
Sabine told about the arrival of her deceased daughter at her home from the hospital 
where she died: 
 
They brought her [home] in a worn out Maxi-Cosi. You don’t transport a deceased 
baby in a worn out Maxi-Cosi, do you? They had wrapped her in a towel that covered 
her head as well. On the towel, a label was attached saying ‘Baby [last name]’. You 
never forget that. (…) I pulled out Eline from their hands. I placed her on the baby 
dresser and pulled off the towel and dressed her in her own clothes. 
  
Sabine felt that the undertaker in charge of the transport had made her daughter’s body 
into a clinical dead object, whereas to her this body represented her beloved daughter. 
Having her child with her, she could undo the action of the undertaker by carefully 
dressing the baby. This is in stark contrast with parents who lost a child decades ago. 
Professionals assisting the birth took the dead child away immediately. Holding, seeing and 
talking about the dead child was not acceptable. Mia, Anna, Agnes, Coby, Greet, Carla and 
Wija all said they really would have wanted to see and hold their child. At the same time, 
they spoke of their fears of what a dead child might look like; these fears have never been 
resolved, giving free rein to their imaginations.  
Bereaved parents confirm and claim their child’s social existence by acting out their 
parental role. By caring for their dead child, they create a shared past in which they embed 
the child in a parent-child relationship. Parents do not want their child to be in pain, cold 
or alone. For instance, to Pip’s father, Jasper, it was important to tuck in his daughter on 
her last journey, wrapped in a thick red blanket to keep her warm before she was laid in 
her coffin. Jasper made the coffin himself from solid wooden boards. To close the coffin, 
he used wooden nails that could not be removed once the coffin was closed. He felt that, 
in this way, no one could get at his daughter and take her away. Pip’s parents accompanied 
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Pip on her last journey to the oven of the crematorium. They wanted to take care of her 
until the end.  
Parents gave many other examples of how they related to the child as parents: 
dressing the child, reading a story, singing a bedtime song, tucking the child into a crib and 
buying cuddly toys. From a functional perspective, these practices fill no needs: a dead 
child does not need to be kept warm, comforted or entertained. To understand the 
significance of these practices we must look beyond their functional aspect. For parents, 
these practices are powerful in expressing, confirming and strengthening their parental 
bond with the child. Nurturing is an important social process that imbues the dead child 
with social existence outside the womb.  
 The current supply of funerary products for dead babies both complies with and 
stimulates parents’ need to care for their child. Parents can purchase a variety of scarves, 
baskets and coffins especially designed for deceased babies. Prematuur en Kindermandjes 
[Premature and Children’s Baskets] is one of several producers. The coffins and baskets of 
this small company resemble children’s beds. They include a small mattress, a blanket and 
a cuddly toy. The women behind the company, Cordula Huisman and Anita den Besten, 
explained that this design emphasises the parental identity of bereaved parents. Being 
mothers themselves, Cordula of a stillborn child, they were convinced of the need to care 
for bereaved parents’ experiences. The business owners said the coffins and baskets are 
designed to encourage parents to tuck in their child and create parental memories.  
Next to keeping warm and tucking in, dressing a child is another principal parental 
task. While dressing the child, parents relate as his or her parents. Normal sizes of baby 
clothes are often too big for premature children, and often start at size 50, but in recent 
years several shops have begun to sell clothes as small as size 44. Next to coffins and 
baskets, Prematuur en Kindermandjes makes baby clothes as small as size 38 that fit babies 
who are born around 26 weeks of gestation. The business partners say clothes facilitate 
seeing and treating the dead child as a newborn, expressing that a dead child is a human 
being and that its existence is a reality. This transformative effect of clothes is affirmed by 
their customers; as one mother wrote in the web guestbook of Prematuur: “Full of 
surprise, I saw that all at once she had become a little human, one with her own 
personality”. Clothes make the naked body of the dead child into the embodiment of a 
social person with its own identity. For instance, for a mother who wanted her deceased 
daughter to look beyond question like a girl, the business owners made a dress and 
matching legging in fuchsia pink with a print of small crowns. Some parents ask the 
business to make clothes from the same material used to decorate the baby’s room. 
Through unique clothes, parents can express the importance they place on their child’s 
individuality, uniqueness and irreplaceability.  
A person’s ‘social birth’, the process by which his or her existence is socially 
acknowledged, is highly dependent on the creation and affirmation of social ties (Kaufman 
and Morgan 2005, James 2000). In the social birthing process of a child who dies during or 
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shortly after pregnancy, these social ties are contested and redefined several times. During 
pregnancy, the child’s social existence gradually takes shape and more and more becomes 
a reality. Parents-to-be feel a growing attachment to their unborn child and prepare 
themselves practically and emotionally for their new identity as parents. Their social 
network, sharing in the progressing pregnancy, confirms the development of a new human 
being and the identity transformation of the future parents. When parents receive the 
news that their child has died or will die soon, they may temporarily feel alienated from 
their child and confused about their own identity and that of the child. The social 
existence of the child becomes ambiguous and uncertain. Giving birth and active 
engagement with the dead child are important processes to overcome these ambiguous 
feelings. Bereaved parents as well as medical and funerary professionals now emphasise 
the human qualities and personhood of a deceased child. The acknowledging of the 
deceased child as a human being is crucial in affirming the child’s existence. When the child 
is born, parents feel death does not cancel out their child and nor their parenthood. This 
understanding creates opportunities for the dead child’s transition towards postnatal 
existence.  
 
Announcing the birth of the child 
To socially affirm their identity as parents and the existence of their child, bereaved 
parents consider it important to share the news of their child’s birth with their social 
network. In the Netherlands, when a child is born parents send out birth announcement 
cards that serve as a social marker of the child’s postnatal existence. Parents of children 
who die around the time of birth also send out cards. This is a trend that set in from the 
mid 1990s onwards along with a growing openness to speak openly about pregnancy loss. 
17 of the 25 children in this study that died since the 1990s had their birth announced 
through a card.40 Christa did not sent cards, but she did place an announcement in the 
local newspaper of her son’s birth and death. At the time of the interview, Jasper and 
Lotte had not sent their designed card yet, but they planned to send it around the first 
anniversary of their daughter’s birth. Both Christa and Jasper and Lotte explained that at 
the time of their children’s birth and death, they lacked the energy to look for addresses 
and to write cards. They nevertheless felt the need to announce their children’s existence 
through another medium or later. 
In form and content, these cards frequently resemble a birth announcement rather 
than a death announcement. The cards inform the receiver of the child’s name, date of 
birth, weight and length. The cards are designed in light and bright colours. Sometimes 
they show a picture of the child or a handprint or footprint. An image of a butterfly or a 
mourning border more directly refer to the child’s death, and a message about the death 
                                                
40  following parents sent cards: Naomi, Ger and Jenny, Hetty, Laura, Mirjam and Robert, Demi and Norbert, 
Babiche, Debora, Barbara, Sabine, Wietske, Charlotte, Paola and Martin, Milou and Pieter, Evelien, Selma and 
Frans. 
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including the date (and sometimes the cause) and information regarding the funeral are 
added to the message of birth. The card that Paola and Martin designed for their daughter 
Mette is printed in pink letters. The front shows a handprint of Mette and a poem that 
refers to Mette as a desired but lost daughter and sister. Inside, on the left-hand page, a 
small letter to Mette is included beside the message that Mette is at home and that people 
are welcome to meet her. The right-hand page starts with the name and birth details of 
Mette, like one would find on a ‘normal’ birth announcement card. Below are the message 
that Mette had died in the womb several days before and details on the funeral ceremony. 
This invitation to the funeral closes with the announcement that they will eat beschuit met 
muisjes afterwards. Taking Mette’s card as an example, the cards send after pregnancy loss 
thus unite contradictory messages pointing at the ambiguities of losing a child during or 
shortly after pregnancy. 
Parents give several reasons for sending out a combination birth and death 
announcement card. First of all, they say they find ordinary death announcement cards too 
‘dark’ and ‘sad’ to suit the life and death of a child. In addition, Ger and Jenny, for instance, 
already picked out a birth announcement card and chose to remain with this choice. 
Besides, parents want to emphasise that a child was born and that they have become 
parents. Through the design of the card, they communicate that their child’s birth means 
both a gain and a loss to their life. This is also reflected in texts that parents add to the 
card, such as on the card for Pip, the son of Mirjam and Robert: “We are both happy and 
sad at the same time. Happy that we have known our great son and sad because he could 
only be with us for such a short time”. A multiple and complex system of meanings can be 
implied by one single symbolic expression or word. Anthropologist Victor Turner (1973) 
therefore speaks of the condensed quality of symbols. The context and combination of 
symbols account for the complexity of the message; for instance the word ‘happy’ on a 
card that announces the child’s death. This single word implies that pregnancy loss is not 
just about the loss of a child, but also about the birth of a significant person. ‘Happy’ in the 
context of death is unusual and triggers people to reflect on the event. Through a birth 
announcement card, parents can claim both the existence and the name of the child vis-à-
vis their social network. 
In addition to acknowledgment of their social context, parents might attach great 
importance to a confirmation of the child’s existence from official authorities through the 
official registration of the birth and the child’s name. However, in the Netherlands, as in 
many other countries, when a child is born dead no official birth certificate is drawn up. 
Instead, there’s a death certificate called ‘certificate of a stillborn child’. As a result, the 
municipal register notes the child is as dead and not as born. In discussing this matter with 
Jasper and Lotte, Jasper rightly commented: “How can you be dead when you never 
existed officially?” The ‘certificate of a stillborn child’ is compelled from 24 weeks of 
pregnancy onwards. When a child dies between 16 and 24 weeks of pregnancy, a death 
certificate is not required, but it is possible to have one drawn up at the municipality. 
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Parents have to organize the procedure themselves and depend on the readiness of the 
civil servant to cooperate. When a child has died in the womb, its name and birth cannot 
be included in the municipal birth register. Parents might experience this legal provision as 
a painful denial of their child’s existence. A Belgian mother even started a petition to affect 
a change of the law that would allow the inclusion of stillborn children in the municipal 
birth register. Since 2009, she has collected over 8800 signatures, including those of Dutch 
parents.41    
In the social and official recognition of the child’s existence, parents set great 
importance on the announcement of the child’s name. Name-giving practices reflect the 
importance of a personal name for the attribution of social existence to persons (Bruck & 
Bodenhorn 2006). With the exception of most of the parents whose children died before 
the 1980s, and Hanna who lost her unborn child 2007, all parents gave their child a name. 
Despite the child’s death, they feel their child deserves a name like any other child. 
Babiche briefly wondered whether to save the preferred name Mariëlle for a next child. 
Nonetheless, she decided that she chose the name for this specific child and therefore this 
child should receive the name. Martin and Paola as well as Aletta reconsidered the chosen 
name because chose to name the child after grandparents. In both cases, they consulted 
the people concerned. Martin and Paola received the reaction that a dead child also 
deserves a name and that those concerned had no problem that the girl would be named 
after them. Aletta agreed with her parents that if her deceased daughter would be named 
after her grandparents that that name would acquire a painful connotation. Aletta and her 
husband instead chose the name Puck, which is synonymous to ‘little dwarf’, as they used 
to call the unborn child in the womb. A personal name makes someone a unique 
individual, turning them from an anybody into a somebody (Bruck & Bodenhorn 2006: 3, 
citing Geertz 1973: 363). Among other things, a name indicates the child’s gender. 
Through naming the newborn child, parents claim their daughter or son instead of just any 
baby.  
Turning this around, a decision to give the lost child no name can be a way for parents 
to understand their lost pregnancy outside the frame of child loss. Hanna, who I 
interviewed about her unborn child that was shown to be nonviable after 16 weeks of 
pregnancy, said that she does not see this child as her second child. She feels that this lost 
life will return if she gets pregnant again, yet in a different body. She prefers to frame her 
pregnancy loss as a miscarriage and is reluctant to frame it as loss of a child. For these 
reasons, Hanna chose to give her lost child no name.   
In earlier decades it was much less common to give a stillborn child a name. In some 
cases, parents were not even told the gender, making the child even more intangible. 
Greet and Gerrit, Coby, Agnes and Mia gave their child a name nevertheless. But since 
this name was not publicly known, the social aspect of naming that includes acknowledging 
                                                
41  See http://www.gopetition.com/petitions/erkenning-doodgeboren-kindjes.html 
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the person as an existing individual was missing. When others know and use the name of 
the child, parents feel they affirm the child’s existence. Or vice versa: Mia, who lost her 
firstborn daughter Willemijn in 1981, explained that it feels as if her daughter dies again 
when others try to avoid saying the name of her daughter. 
Memory practices in which names of deceased children are recited or made visible 
provide parents with social confirmation of their child’s existence. To parents recalling the 
name means remembering the child’s existence as a particular individual. With this in 
mind, artist Hans Leutscher designed a monument for graveyards and crematorium 
terrains called Vlindernaam [Butterfly Name]. This consists of a metal tree onto which 
butterflies bearing the names of deceased children can be fixed. The monument gives 
visibility to children who do not have graves, or whose ashes have been scattered 
anonymously. On his website the artist wrote: “If you have a name, you exist. If your 
name is no longer mentioned, you vanish”. Parents’ reactions reflect this statement, as 
public appearances of their child’s name (re-)confirm the child’s existence. The child’s 
social existence is inseparable from a wider social network that chooses to see and 
address the child as significantly present, regardless of its premature death.    
 
Celebrating life 
The consumption of beschuit met muisjes at the death of a newborn child is no longer an 
exception. Christa and Laura told that hospital staff asked them after their dead child’s 
birth if they wished to have beschuit met muisjes. While Christa said she did not feel like 
having it, Laura, in contrast, said that this offer corresponded with her own proud feelings 
of having become a mother and happily agreed to have beschuit met muisjes. Undertakers 
and ritual guides present this option to parents as a possible delicacy to be served after 
their child’s funeral. Ritual guide Marijke Serné told that in two of the thirteen cases 
where she assisted, the consumption of beschuit met muisjes was part of the funeral 
ceremony. She said that it is not standard option and she only suggests this symbolic 
practice when she feels it fits the parents. Paola and Martin, and Naomi did serve beschuit 
met muisjes at their children’s funerals. Demi and Norbert preferred petit fours with 
muisjes because they considered beschuit met muisjes to be too discomforting for their 
family and friends. Lotte and Jasper referred to the birth delicacy when they served an 
aniseed-flavoured beverage at the funeral of their daughter.  
The celebration of life in the context of pregnancy loss supports the dead child’s social 
integration. For parents who opt for beschuit met muisjes, the food is a way to focus on the 
beginning of their child’s existence instead of her or his ending. I will clarify this point by 
reflecting on one of the funerals that I assisted with as part of my fieldwork. While the 
undertaker collected the next of kin, I stayed in the church where the funeral service was 
held to prepare ‘beschuit met muisjes’. 
This was the funeral of newborn Annet, who was born at 28 weeks of gestation and 
died a day later. Her parents were shocked by their loss but also very proud of their 
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beautiful daughter. The funeral ceremony was predominantly aimed at introducing the 
child to friends and family. At the start of the funeral, Annet was in an open basket near 
the chapel entrance with her parents and grandparents next to her. The guests walked by, 
talked to, hugged and kissed the parents and grandparents, and peeked into the basket. 
From a distance it might have looked like a farewell viewing of the body. On the one hand 
it was, but for the parents this viewing also meant a moment in which others could meet 
and admire their daughter. The guests spoke their condolences, but I also heard them 
congratulating the parents and grandparents on the birth of their daughter and 
granddaughter.  
The ceremony emphasised Annet’s anticipated arrival in the family and that her 
existence was a concrete reality. For instance, one grandmother told how she made plans 
for day trips with her granddaughter. In reaction to the stories that were told, the priest 
commented that it seemed Annet had lived much longer outside the womb than only 24 
hours because so many memories were shared. He emphasized that Annet’s existence has 
and always will have a great impact on other lives.  
The joy over new life and the sadness when this life ends abruptly was expressed in 
the songs that were played during the funeral. The first song was entitled ‘Fathers’ Day’, 
which emphasized parental identity. However, the lyrics of this song also refer to people 
who are missed, whose existence is reflected in the eyes of the bereaved. The second 
song was called ‘Bike’, and tells about a little girl who rides her bike on a sunny day 
through a beautiful land. However, cycling away she distances herself slowly until she 
disappears completely. The last song, which ended the ceremony, was about pregnancy 
and how welcome the child was; that she already had a name and that there was a crib 
waiting for her. The words spoken and songs played expressed how hopeful expectations, 
love for a child and the brutal intervention of death are painfully connected when a child 
dies in the course of pregnancy.  
At the end of the ceremony, the priest said a last farewell to Annet by blessing her 
with incense and baptismal water, two forms of blessing regularly performed during 
Catholic funerals. In the context of this funeral, the baptismal water was also important in 
emphasizing the integration of the child in the social community. Baptism is a ritual 
practice associated with the birth of a new person; among other things it signifies the 
incorporation of a person in the community of believers. According to official clerical 
regulations, a person cannot be baptized when he or she is already dead. Yet the act of 
consecration with water is now and then performed in the context of stillbirth and infant 
death.  
Beschuit met muisjes were served after the ceremony with coffee, tea and bread. 
Annet’s parents took their daughter to this gathering with family and friends in a room 
behind the chapel. They sat, ate and talked with Annet among them. Afterwards the 
parents went to the crematorium, where they closed the coffin. Normally the disposal of 
the deceased takes place before the social gathering with drinks and food, but Annet’s 
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funeral was a farewell and welcoming ceremony at the same time. The parents were very 
clear that first everyone had to see and meet their child before they could say goodbye. In 
addition, for them it was just as important to collectively celebrate the birth of their first 
child and their introduction into parenthood as to say goodbye. One way for them to do 
this was to serve beschuit met muisjes to guests after the funeral.  
To some people, the celebration of birth and new life at a newborn child’s funeral is 
confusing. Another mother I interviewed about the death of her son said beschuit met 
muisjes was served at that funeral as well, but that the plates returned almost full to the 
kitchen. Most visitors found it inappropriate to eat a birth delicacy at a funeral, she said. 
People feel beschuit met muisjes is out of place during a funeral because of the explicit clash 
of two opposite life passages, birth and death, in one event. People need categories and 
clear boundaries to organise their lives. The sudden presence of birth-related food in the 
context of death disrupts these categories and boundaries. Pregnancy loss’s mingling of 
birth and death makes it even more confusing. 
Beschuit met muisjes is part of an existing ritual repertoire, as is the case with birth 
announcement cards. However, the significance of these symbolic objects is transformed 
because they are used in another unexpected context. Anthropologist Eric Venbrux 
(1991) has written about a funeral in a Swiss mountain village of an 18-year-old unmarried 
girl buried in a wedding dress. He argued that the reference to marriage in the context of 
death should be seen as a powerful metaphor for important cultural norms and values. 
Marriage in the Swiss village was seen as an important passage towards a completed and 
reproductive life. Therefore, the death of an unmarried girl signified a double loss. To 
dress the girl in a wedding dress was a way for the villagers to give the girl marital status 
posthumously, and by this to give her a respectful funeral.  
In the case of pregnancy loss, similar metaphors of birth and life are used to give the 
loss social significance. In order to confirm the existence and human qualities of stillborn 
children, parents use symbolic objects that refer to life and birth. The transmission of 
ritual processes of birth to the context of pregnancy loss supports the social birth of 
stillborn children. The symbolic objects and rituals are powerful tools in negotiating the 
social significance of pregnancy loss. 
 
Acknowledging the lost child as a deceased person 
Ideas and practices regarding the disposal of the child reflect how people emphasise the 
human qualities of the dead child. In the recognition of the child as a deceased human 
person, two aspects are significant: a respectful and dignified treatment of the child’s dead 
body, and a registered and known resting place. The first aspect is emphatically reflected 
by and propagated in funerary products for deceased babies. Cordula Huisman and Anita 
den Besten, who produce coffins and baskets for deceased babies as well as the clothes 
mentioned earlier, aim to express with these products that deceased children should be 
treated with respect. Respect in this context means that deceased children should not be 
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buried in carton boxes as if they are not worth anything; instead, they should be placed in 
a nice-looking and comfortable coffin.  
Other producers of funerary products express similar views. For instance, the woman 
behind ‘Sterrenkindje’ [Starchild], Mari Jonkers, who makes baskets, coffins and wrappings, 
stated:    
 
If you do it [the farewell] in a beautiful way, in a quilt in the shape of a star, but that’s 
only an example, then you have a dignified farewell. There has to be a difference in 
what you wrap in what. If you buy fried fish at the market, they wrap it in a newspaper 
too. There has to be a difference. This [the child] was a starting life. In his [God’s] 
creation there is nothing besides human beings that have ability of thinking. If so, you 
can’t wrap it in newspapers, do you? … But if parents want it like that, then it’s their 
choice, then it’s their dignified farewell. The child shouldn’t be wrapped in newspapers 
because there isn’t an alternative. 
 
How people choose to cover a deceased baby does not only depend on the existence of 
nice baskets and coffins for deceased babies. The absence or presence of these products 
depends just as much on perspectives on pregnancy loss. In the past, deceased babies 
were not buried in boxes because there were no alternatives; people simply did not 
bother about an alternative, because the death of a newborn child was often considered 
socially insignificant. The current presence of funerary products especially made for babies 
points at more than a need for an alternative: people’s perspective on the significance and 
impact of pregnancy loss has changed. Transformations in supply and design of funerary 
products indicate and also stimulate changing meanings of pregnancy loss. The products 
people choose are communicative vehicles that express ideas on the social importance of 
pregnancy loss. 
The stories of parents whose children died in the 1950s to 1980s reveal that the 
parents were hardly involved in the disposals of their children’s bodies, as often the 
hospital or another authority like the church controlled this. These children were buried 
in unmarked graves or were cremated anonymously and scattered at unmarked places, 
often against the current wishes of the parents. Joop and Wija lost two daughters in 1968 
and 1969. Their first daughter was born after a full-term pregnancy and died one day after 
birth. The priest who came to visit them took the child away with him in a cardboard box. 
The last they ever saw of their daughter was the priest placing the box in the back of his 
car and driving away. The second daughter, one of twins, was born in the hospital, where 
she died immediately after birth. The hospital disposed of the body, and even today the 
parents have no idea what happened to this child. The society’s lack of open 
communication and information about disposal of stillborn children resulted in parents not 
knowing their child’s final resting place. Mia, who lost her daughter in 1981, was consulted 
about her preference for either burial or cremation, but not given information about the 
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location and day of her child’s cremation. She explained that the dominant ‘culture of 
silence’ kept her from asking more about the disposal of her daughter. 
The absence of a known and marked final resting place makes the child invisible and 
untraceable. If, in addition, the child’s disposal is not registered, which is likely if the child 
died before the Burial and Cremation Act was enacted, it might seem as if the child never 
existed. Greet, who lost her son Stefan in 1979, described how she tried to find out more 
information about her son’s disposal some years ago. She wanted to have some official 
statement confirming the existence of her son. Meanwhile, the hospital where she gave 
birth in 1979 had merged with another hospital, and all pre-1986 dated medical files had 
been destroyed. She then called all crematoria and graveyards in the area as well as the 
municipality, but no one could find information regarding her son. She thinks that the 
hospital disposed of her son’s body along with medical waste. Greet concluded her story 
by stating that Stefan does not exist for the outside world. There is no official registration 
of either his birth or his death, and her family members, apart from her husband and other 
children, act as if nothing ever happened. 
Greet is not the only parent who looked for her child’s final resting place; Agnes, Mia, 
Joop and Wija and Coby also wanted to know what happened to their child. Graveyard 
administrators and crematorium personnel indicated that the number of these requests 
have increased over the last few years.  
If bereaved parents are fortunate in finding the burial or scatter plot, they sometimes 
opt for an official gravestone or memorial plaque to be placed. Mia, for instance, 
purchased a memorial butterfly with Willemijn’s name inscribed on it, which was attached 
to the memorial tree that adorns the scatter field of cremated foetuses at the 
crematorium terrain where her daughters’ ashes had been dispersed. Coby placed an 
informal sign in a tree, which was allowed by the administrator of the graveyard. In 
discussing this issue with the administrator of the Catholic graveyard in Zwolle, she 
showed me the old administration books. This graveyard did register the burial of stillborn 
children. In some cases the exact location has been written down, but in most cases the 
books only indicate ‘unconsecrated ground’. Nevertheless, the current administrator can 
give bereaved parents a general indication of the burial sport of their deceased child. 
Occasionally, when it does not interfere with the present graves, she allows the parents to 
put up a small memorial sign. When I walked with her across the graveyard, she pointed 
out two such signs. One is a homemade wooden sign, 10 cm by 5 cm, placed under a small 
bush; it mentions the names of two girls. The other is a lilac tree with a small metal sign in 
the ground beneath that says: “Our dream became true. But unfortunately we have to let 
you go. Know that in our dreams you will live on.” No name or date is mentioned. For 
these parents, such visible signs that memorialize their child in public space are an 
important acknowledgement of the child’s existence.  
The monuments for stillborn children serve the same purpose. The first monument for 
stillborn children, unveiled in Reutum in July 2000, refers in its design to the double loss 
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that parents might experience: loss caused by the child’s death and loss caused by the lack 
of information about the child’s final resting place. The monument consists of a big 
boulder. In Reutum, in the eastern part of the Netherlands, many such boulders can be 
found as a result of the glacial period that made these big stones ‘travel’ from a distant 
place all the way to the Netherlands. At the graveyard of Reutum, this material 
representation is used to refer to the ‘wandering’ bodies and graves of the children. This 
particular boulder, encircled with a small hedge, has found a fixed and visible place at the 
graveyard. Its presence gives the deceased children visible existence. In the guestbook, a 
visiting bereaved parent explained the importance of this visibility: “Because of this 
monument, something came alive again. We are very glad of this. (…) Our child, who was 
buried in unconsecrated ground 35 years ago, came alive.”   
Symbols and texts used in monuments for stillborn children emphasize the existence 
and integration of stillborn children in the social community. A text at a monument says: 
“Being alive and being born, being loved and lost, children who belong to us” [italics not in 
original]. Monuments with specific Christian roots display texts that emphasize the 
belonging of stillborn children to the Christian community: “Every human child that we 
lose is safe in God’s hand” or “Their names are written in God’s hand”. The social 
integration of stillborn children is reinforced by the location of the monuments: placing 
them in the graveyard itself gives stillborn children a visible place among the other dead. 
Moreover, the monuments are often located in a central and visible place, which 
symbolically reverses the former practice of burying these children anonymously in the 
margins of the graveyard. The designer of the monument in Boxmeer, Mieke van Uden, 
commented on the importance of a central position:  
 
The graveyard administrator had planned to place the monument against the hedge at 
the edge of the graveyard. I did not agree. Those children have been hidden long 
enough. I presented my arguments to the administrator and he finally understood that 
it was better to give the monument a prominent place. Now it is located at the end of 
the main lane. When you enter the graveyard, you notice it immediately. 
 
This symbolic process of integration is reinforced by the unveiling ceremony, which is 
reminiscent of a true funeral and thus acknowledges stillborn children as deceased human 
beings. Wija and Joop’s description of the inauguration of ‘their’ monument supports this 
interpretation: 
 
It was a very memorable day. We invited many relatives, because we wanted to involve 
them in our loss, something we couldn’t do 38 years ago. It started with a church 
ceremony. Afterwards we walked in silent procession to the graveyard, where the 
monument was waiting. Everyone was holding a white rose. At the graveyard, the 
priest consecrated the monument and the flower arrangements and the white roses 
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were placed at the foot of the monument. After the ceremony there was coffee and 
tea and everyone received a commemoration card with a photo of the monument and 
a poem. 
 
The church ceremony, the silent procession, the flowers, the priest’s blessing, the 
refreshments afterwards and the commemoration card are elements that we find in a 
regular (clerical) funeral as well. Both the construction of the monument and the unveiling 
ceremony relate to integration processes in retrospect; this effects a reversal of the 
former exclusion of stillborn children from the graveyard (see also Peelen 2009). Both 
collective and personal monuments provide children lost around the time of birth with a 
visible and acknowledged place among the dead. The social acknowledgement of their 
status as deceased members of society affirms the existence of children who died in the 
context of pregnancy.  
 
Conclusion 
A child who dies during or shortly after pregnancy is caught in between two important life 
passages and is liminal in a double sense. The lifting of the liminal period of pregnancy 
through the social acknowledgment of the child as a newborn person is complicated by 
death. The social acknowledgment of the child as a deceased member of society, hereby 
transforming the liminality of death into a socially accepted state of being, is not self-
evident when people are uncertain about what actually is lost when a child dies in the 
womb. Through the use of postnatal integration rituals, parents frame pregnancy loss as a 
‘real’ and socially acknowledged birth and death.  
Currently, hospital staff and mortuary workers explicitly address the dead child as a 
human being that possesses human qualities and personhood. By emphasizing parental 
identity and the child’s uniqueness, they frame pregnancy loss as the death of a newborn 
child, acknowledging the reality of the child’s existence and encouraging parents to 
maintain a postnatal bond with their child. This stance and related funerary products 
create an encouraging environment for the social integration of dead babies. Parents 
expressed that they feel supported by this current professional stance that differs from 
past practices of anonymous burials and cremations. Professionals currently handle 
parents’ feelings of pride and sorrow by acknowledging the child as a ‘real’ child and the 
loss as a ‘real’ loss. Notwithstanding the good motives of professionals and the positive 
reactions of bereaved parents, the current emphasis on bonding with the child is a new 
dominant standard that might feel compelling in some cases. In some interviews, parents 
explained how professionals kindly forced them to relate to their dead child as their son 
or daughter, or to organize the disposal differently than the parents had aimed at in first 
instance. These parents look back positively at the intervention of the professionals 
involved, yet the current discourse surrounding pregnancy loss and the explicit emphasis 
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on bonding is as much a social force as any other influencing parents’ perceptions of their 
dead child. 
Most of the parents in this study expressed that the dead child is their son or 
daughter. The construction and confirmation of social ties between the dead child and his 
or her social context turned out to be central in the child’s social birth and social death. 
Using a diverse repertoire of rituals and ritualized practices, parents and others integrate 
the child in their lives and the social community. Nurturing practices become symbolic in 
affirming the bond between parent and child. Birth customs involve the parent’s social 
network in the birth and death of the child. Pastors take the initiative or agree to baptize 
the dead child despite official prescriptions that that only living persons can be baptized, 
affirming that the child is part of the Christian community. Monuments for stillborn 
children give these children a visible place among other deceased members of society, 
providing parents with a remaining place to connect to their child. 
To evaluate the existential right of the child from the rational biological indicators that 
highlight the ending of the child’s life would overlook how symbolic markers of 
relatedness and belonging construct and affirm the child’s existence in the social domain. 
The rituals that are performed in reaction to the birth of a dead child are processes of 
beginnings of life rather than processes of endings of life. They clear the way for continued 
involvement of the dead child in the lives of her or his bereaved parents.
  
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mariëlle died in the womb after almost 30 weeks of pregnancy on January 26, 2004, due to 
eclampsia. She was born on January 28, the family’s second daughter. Her mother was very 
outspoken that she preferred to have her daughter’s body cremated instead of buried. Only then 
she could take her home, in the form of cremation ashes, to give her a permanent and visible 
presence in the family. They choose an urn in the form of a tree trunk on which a little girl and 
butterfly rest. A little more than one month after the cremation, the whole family collected the urn 
at the designer’s studio. On the way back in the car, the father sat in the passenger seat carefully 
cradling the urn on his lap. They said it felt wrong to bring their daughter home in the boot of the 
car. They cleared a shelf in the living room cabinet to place the urn there, surrounded by objects 
that remind her family of Mariëlle. These include a photograph of Mariëlle, her birth-death 
announcement card, dried flowers from funeral bouquets, a candleholder that stood next to 
Mariëlle’s coffin during the funeral, and several other items. 
 
Photo copyright Babiche 
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‘Membering’ through remembrance                  5 
 
 
Longing for a child, prospective parents start to love their future children during 
pregnancy and sometimes even before conception. The sudden loss of this growing, fragile 
and sometimes ambiguous emotional attachment results in pain, devastation and sorrow 
(Klass 2006; Parkes 2006). For most of the 20th century, this grief was supposedly resolved 
by letting the attachment go, breaking the ties and living without any connection to the 
deceased (Silverman & Klass 1996; Stroebe et al 1996). Since the end of the 1990s a new 
culture of grief emphasises the continuing attachments between the bereaved and the 
deceased (e.g. Walter 1999). The edited volume Continuing bonds: New understandings of 
grief (Klass et al 1996) has been a prelude to this paradigm shift. According to this current 
grief theory, bereaved people find solace when they realize that the bond with the 
deceased will never be broken completely. Active engagement with memories is believed 
to help the bereaved keep the dead as part of their continuing lives (Klass 1993; Klass et al 
1996; Riches & Dawson 2000). Remembrance creates continuity between past, present 
and future. The dead need the living to be remembered, but the living as much need the 
dead to experience wholeness and continuity of life (Notermans 2009). 
 The absence of shared moments poses a problem for bereaved parents in light of the 
current emphasis on memories’ role in ‘healthy grieving’ in public and therapeutic 
discourse. If they have any, parents keep a box of objects that remind them of their child: 
photographs, ultrasound scans, official documents of the midwife or hospital, birth  and 
death certificate, fireproof cremation stone, handprints and footprints, clothes and cuddly 
toys, the box that contained medicines to stop the production of breast milk, the umbilical 
cord clamp. This box represents the few but highly valuable reminders of the deceased 
child. For parents whose children died in earlier eras, a box of memorial objects is 
something they can only wish for, as pictures were not taken and other items were taken 
away by professionals. In the absence of a shared past, both the bond with and memories 
of the child are fragile and ambiguous.  
In this chapter I analyse how bereaved parents make their deceased child part of their 
continuing lives in the absence of a shared future and past. I argue that memory making is 
crucial in the creation of family ties, membership and feelings of belonging. Barabara 
Meyerhoff (1982b) has called the active (re-)collection of memories ‘re-membering’. She 
aims to demonstrate that the remembering individual, making the past part of the present, 
strengthens ties with people who were important to his or her life. As I see it, 
remembrance in the case of pregnancy loss is not a process of ‘re-membering’ only, or 
strengthening old social ties, but also of ‘membering’, creating new social ties. The 
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deceased child becomes part and remains part of social relations after its death through 
the memory practices of bereaved parents. 
Analysing these memory practices, I follow the lead of other scholars who approach 
memories as constructed in social practices, instead of as pre-existing unchangeable 
inheritances of the past (Connerton 1989, 2008; Roseman 2003). Memories are (re-
)shaped, negotiated and changed in the context of the present. I argue that in the absence 
of a shared life, new memories might be created. Chiara Garattini (2007) and Linda Layne 
(2003), who conducted research on stillbirth in the Ireland and the United States 
respectively, show how goods purchased for and in name of deceased children make these 
children part of new memories. I see these actions as tools bereaved parents employ to 
understand and direct their lives in the physical absence of their child. I agree with José 
van Dijck (2004), who wrote in her book on media and memory that memory practice is 
both about the activities and products of memory. The process through which memories 
are brought to life is as significant for the ‘membering’ of the child as the memories 
themselves.  
In particular, I relate the ‘membering’ process to the use of memorial objects, including 
images, in the homes of bereaved parents. Stories and mental images alone seem 
insufficient in the process of remembering the child and affecting his or her social 
presence. As van Dijck (2004) argued, the materialization of memories is increasingly 
important in Western memory practices. Material representations give memories a 
seemingly indelible character. Taking inspiration from other studies on material culture 
(e.g. Gibson 2008; Miller 1998, 2011; Rose 2011), I contend that objects are the visible and 
tangible counterparts of invisible and intangible children. Objects give material shapes to 
the child’s presence and reality to the child’s continuing existence. When selecting, saving, 
rearranging, constructing and buying particular memorial objects, bereaved parents decide 
how to relate to their deceased child in their daily lives. 
 
A deceased child belongs to the family 
The nuclear family is central to the deceased child’s continued existence. Bereaved parents 
are creative in representing their deceased child as an important and present family 
member when they consider the child as such. For instance, parents, such as Mirjam, 
include their child on Christmas cards or other mailings in which the whole household is 
represented. Hetty always adds a sticker of a butterfly on postcards to family and friends 
to represent her deceased daughter Mabel. Mia and Coby insisted that their deceased 
children’s names would be included in the mourning letters of their deceased father-in-law 
and husband respectively. Parents might add the name, a name with a symbolic image to 
indicate that the child is dead, or just a symbolic image such as a star, a butterfly or a 
heart. Mirjam, whose son Pip died in 2004 after a full-term pregnancy, explained that 
making her son visible for the outside world by adding his name on postcards has been a 
way to acquire acknowledgement from others of her son’s existence. Without his visible 
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place as a member of the family she felt incomplete as a person. Recalling Pip’s existence 
time after time, Mirjam presents herself as a mother, revealing her inseparable bond with 
her son. In this process she makes her son, her family and herself a unity.  
The birth of subsequent children raises the question of whether and how a deceased 
child should be included on the birth announcement card. Mirjam and Robert explicitly 
included their firstborn son Pip on the birth announcement cards of his younger brother 
and sister. On the cards, the newborn children were introduced as siblings of Pip*. The 
little star behind the name referred to the fact that Pip had died. A little poem on both 
cards elaborated further on what happened to Pip. The card of Pip’s brother said: 
 
Ergens ontastbaar ver   Somewhere intangibly far 
schittert dierbaar    dearly sparkles 
een kleine ster     a little star 
en is stil getuige    a silent witness 
van ons geluk.     of our happiness. 
 
As the family of Mirjam and Robert grew, Pip’s place was maintained within the family. 
When other people received the birth announcement cards they were reminded that 
prior to these births Mirjam and Robert had become parents of Pip, a stillborn child who 
still belongs to the family.  
Ger and Jenny, whose firstborn son Sebastiaan died in 1997 after a full-term pregnancy, 
deliberately left his name off the birth announcement card of their daughter. They 
reasoned that they did not want to put the burden of their loss on their newborn 
daughter: her birth announcement card had to be just for her. This does not mean that 
Sebastiaan is unimportant to the family. For the daughter, her deceased brother, although 
not known by her, is a concrete reality. She tells others about her brother who is dead.  
 Pieter and Milou provide another example of how a deceased child can be made a 
visible part of a family. In the days between the birth and funeral of their stillborn son Sam, 
a little puppet had been lying next to Sam in his crib. Pieter and Milou kept this puppet as 
a small memento of their son, and on special occasions they take this puppet along as a 
symbol of their son’s presence. They took it to the marriage of Milou’s sister shortly after 
Sam’s death. When group pictures of the family were taken, they placed the puppet in the 
hands of their other son. “This way, Sam was symbolically present for us. In this way he 
remains visible and tangible”, Milou said. Family pictures make painfully clear that Sam is 
missing, but the small puppet representing Sam partly fills the gap. As these three stories 
show, bereaved families ‘member’ their deceased child in their own ways.  
In the homes of bereaved families, memorial objects refer to the existence of the 
deceased child. Bereaved parents are very outspoken that the home is where the child 
belongs. The home is seen as the heart of the family, the place where family ties grow and 
are maintained. In taking home the ashes of their child, bereaved parents strongly feel that 
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they bring their child home, to the place where she or he belongs (see also Heessels f.c.).42 
Bringing the child home strengthens feelings of belonging.  
With the exception of Anna and Chris, Cordula and Femmy, all interviewed parents 
have created a place in the home for the representation of their child, mostly in the living 
room. Other significant places are the parents’ bedroom, the planned bedroom of the 
child or the siblings’ playroom. Recurring items at these memorial places are photographs, 
framed handprints or footprints, copies of the birth announcement card, candles and urns 
containing the ashes if parents opted for cremation. Other items are as diverse as flowers, 
angel or butterfly statues, shells, the child’s shoe or cuddly toys. Each home memorial tells 
a unique story. It reveals how parents think of the deceased child’s place in the family and 
how this place ought to be materially represented. 
For Hetty, it is important that her daughter Mabel, who died in 1999 in the womb after 
24 weeks of pregnancy, is visible as their child to whoever visits the house. When people 
enter the front door they immediately see three pictures: one of Mabel, one of her older 
brother and one of her younger sister. Hetty realizes that on the picture Mabel does not 
look like most babies. At the time of her birth, she had been dead for three weeks 
already; she is very thin and her skin has turned dark. Hetty knows that the pictures might 
be shocking to others, but she commented: “This is the way she is, she belongs to us like 
this. And if someone else has problems with it, they better turn their heads away.” In the 
living room people find more pictures of all three children. They each have their own shell 
that displays objects from their individual lives. Whenever the children are involved, the 
number three recurs. For instance, when Hetty decorates the house for celebrations such 
as Easter, she makes sure that there are three Easter bunnies, three Easter eggs and three 
Easter chickens. 
Because of an accident causing abdominal injuries, Hetty’s chances of a pregnancy had 
been nil, but she remained convinced that she would have three children. With medical 
                                                
42 The choice of either burial or cremation is equally divided among my informants (in the cases that people were 
free to choose). This choice is either based on the common choice within the family or on personal preferences, 
such as emotions with regard to images of fire, worms or the cold ground. After that, most people have clear 
thoughts about the significance of their child’s final resting place. Babiche, Mirjam and Robert, Rosanne, Demi en 
Norbert, Jasper and Lotte, Christa, Hanna, Aletta and Paola and Martin opted for cremation so that they could 
take their child home. For them, the ashes provide the most direct reference to the child who they want to give 
a place to in the heart of family, the home. A minority of interviewed parents chose to scatter the ashes. For 
Diederik and Nora, it was important to give their child freedom. To Evelien and Laura, it was important to give 
the child back to nature.  
These choices to scatter the ashes were not so much determined by a wish to have a memorial place outside the 
home. Most people, however, who opt for burial have a strong need for a tangible place outside the home which 
they can visit in commemoration of the child. Jasper and Lotte and Dinie and Hub regretted their choice of 
cremation because they missed exactly this aspect of a grave. Mariet, for this reason, explicitly opted for 
cremation because she was afraid that otherwise she would be at the graveyard day and night, making it 
impossible for her to continue her life. The grave can be an extension of the memorial place inside the home, but 
it offers more to people. It is a place where they are temporarily free of daily duties and pressures. For many, a 
visit to the grave means time for contemplation. It is a deliberate action to create time to commemorate the 
child.  
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support she became pregnant three times and gave birth to three children. Her children 
are everything to her and her whole life is dedicated to the upbringing of her children. 
Mabel’s place in the family is equal compared the other two children. Hetty materially 
expresses this perspective on the children’s place within the family structure through a 
strict threefold representation in the house, during family holidays and celebrations. 
Through constant acts of membering, Hetty visibly reminds herself, her family and others 
that Mabel belongs to the family arrangement. 
Laura, whose daughter Iris died in the womb in 2004 after 28 weeks of pregnancy, has 
a similar view on the position of her deceased daughter in comparison to her other two 
daughters. She, however, presents this through the absence of a specially demarcated 
place in the home for photographs and other memorials of Iris: 
 
It has been a child and you still love that child, but it is not a God. You don’t want to 
worship her. I don’t want to create a monument. I don’t want to sanctify her. 
Nevertheless these things [her photographs and cuddly toy] are very important. 
 
Laura expresses that she does not want to favour her deceased child over her other two 
children. To her all three are equal and should be treated like that. Photographs and toys 
of the two living daughters move around the living room and so do the memorial objects 
of Iris. Creating one special place for Iris would feel to Laura as making a sanctuary of the 
objects and making a saint of Iris. For both Hetty and Laura, it is important that their 
deceased child belong to the family in the same way as their living children. They do not 
want to exclude their deceased child, nor do they want to make something extraordinary 
of her. They express this attitude in different ways. 
The development of a memorial place is a gradual process that involves a search for 
what the child and his or her death means to one’s life, as Mia’s story illustrates. Mia is 
now in her fifties and lost her firstborn daughter, Willemijn, in 1981 after 36 weeks of 
pregnancy. During that time it was still not common to openly discuss stillbirth. Until 2003 
Mia hardly ever talked about Willemijn. Moreover, there were no tangible memories of 
Willemijn’s existence. For Mia the death of Willemijn was a painful memory in her mind 
that caused her great despair at moments. In 2003 Mia ended up at the website of the 
support group Lieve Engeltjes. Fellow group members encouraged Mia to look for official 
documents that marked Willemijn’s existence. Fortunately for Mia, her old maternity clinic 
still had Willemijn’s file that contained a handwritten note of the midwife stating the date 
and time of Willemijn’s birth. For the first time in 22 years, Mia held a tangible proof of 
her daughter’s existence. This handwritten note formed the start of a growing collection 
of objects, such as butterflies, angels and candles, reminding her of Willemijn. In the living 
room she cleared a cabinet, which is now completely dedicated to the memory of her 
daughter.  
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Searching for more information about Willemijn’s death and collecting tangible 
reminders of Willemijn’s existence gave Mia the feeling that her daughter started to 
occupy a place in her life. She now feels free to talk with her husband and other daughters 
about Willemijn. Through the memorial objects in the house, Willemijn is increasingly 
given her own place in the family. This feeling gives Mia peace at mind. Despite the loss, it 
no longer consists of pain only. Mia explained that before she could only think about the 
way her daughter was taken from her. Now she can stand in front of the cabinet filled 
with Willemijn’s things and lose herself in positive thoughts of how beautiful her daughter 
would have been. The presence of Willemijn in her life gives her strength. She can now 
think of herself as a mother of three children.  
It is not self-evident that people feel free to visibly express that their deceased child 
belongs to the family. Greet, now in her sixties, lost her son Stefan in 1979 at 24 weeks 
gestational age. He was disposed of by the hospital. It was their firstborn son and she and 
her husband really looked forward to his arrival. In the same period as Greet, a friend and 
a sister in law were pregnant too, and together they prepared themselves for their new 
lives as mothers. When Greet lost her son, she was excluded from this shared dream. It 
was very painful for her to follow the continuing pregnancies of the other women, 
especially because no one spoke about her loss. Later on Greet gave birth to two healthy 
sons. Occasionally with her husband and other two sons she has talked about Stefan. 
However, towards family and friends she never even mentioned that they gave their son a 
name. She says the dominant message of silence and forgetting kept her from actively 
engaging with her memories of Stefan. Things changed when she got in contact with Lieve 
Engeltjes in 1997. Since then she feels more at ease talking about Stefan, but only to 
strangers or new friends. She still has no visible signs of Stefan in the living room because 
she is afraid for the reactions of family (e.g. her own siblings and in-laws) and friends. In 
that particular social context, she does not feel able to make Stefan part of family life. For 
Greet, her acts of membering Stefan are limited to one segment of her life.   
Wietske and Maureen do not want or need others who might visit their home to 
share in the presence of their child’s memory. They each have a memorial that is only 
noticeable to themselves and insiders. Wietske has a single tea light holder on the cabinet 
in the living room that represents her deceased daughter Sofie, who was born 
prematurely and died several hours later in 2008. Other memorial objects such as 
photographs are stored and never taken out. Wietske said that others might say that a 
daily confrontation with these objects would be helpful in giving their child’s death a place 
in their lives, but she says they sought this in other ways. Sofie’s birth and death brought a 
lot of changes to the lives of Wietske and her husband. They are both highly educated, and 
before Sofie’s arrival they were true workaholics. Wietske worked at a big financial 
company. Sofie’s birth and death changed Wietske’s perspectives on her career. She 
realized that there is more than making money and promotion. Now she is reorienting 
towards a job with more social commitment. Sofie’s birth and death also was the major 
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instigator for Wietske’s partner to ask her to marry him. Wietske does not see Sofie’s 
birth as a loss but as a gain to their lives. The single candle is enough for them to 
represent her importance; after all, Sofie is present in all the changes she brought to their 
lives.  
Maureen whose first son Hugo turned out to be non-viable at the 20-week screening 
and was born a week later in 2007, does not have any visible memories in her home. She 
finds it too painful to see things that remind her of her son’s birth and death. His 
photograph shows that he died from hydrocephalus, or ‘water on the brain’. She even 
asked her parents, who had a framed footprint standing in the living room, and her 
parents-in-law, who had a photograph on display, to remove the items from the living 
room. Nevertheless, she wears a necklace that contains a bit of her son’s cremation ashes, 
saying, “When I wear it, I don’t see it.” She stressed that Hugo will always remain her first 
child, and that he was with her when she lived on her own for the first time in her life. She 
moved in with her husband directly from her parents’ home. When she became pregnant, 
she and her partner were changing jobs and houses and Maureen had already moved to 
the new house waiting for her husband to join her several months later. The child in her 
womb offered her company and comfort. Now she relates to her son through the 
necklace, close to her body as he has always been.43 She said that feeling him close by 
comforts her, while seeing him on a photograph reminds her of the pain caused by his 
death.  
The ways bereaved parents display memorial objects of their deceased child reveal 
how they try to give their child and their experiences of losing this child a place in their 
family and life. When I interviewed Babiche I referred to her cabinet shelf, which was 
loaded with objects of her deceased daughter Mariëlle as a memorial place (see photo on 
page 89). Babiche immediately commented that to her this shelf resembled Mariëlle’s 
bedroom that she would have had if she had not died. Babiche associated the designation 
“memorial place” with an altar, a special place set apart from daily family life. She explained 
that she preferred the designation “Mariëlle’s place” to highlight that Mariëlle’s things and 
thus her daughter are part of the family’s ordinary routine. Similarly, other parents 
explained that the representation of the child’s presence, although expressed through a 
special place, is an act of having the child close by in the daily reality of family life. The 
memorial objects are not only representations of a memory of what once was, but a 
medium to keep the child part of their ongoing lives. The objects symbolically bridge 
between the physical absent child and his or her perceived importance to daily reality. The 
memorial objects give the child presence in the here and now and continuously ‘member’ 
the child in the family.  
 
                                                
43  Hetty, Laura and Christa also told about their memorial jewellery. Wearing this feels to them as if they are 
carrying their child along with them in everything they do. Debora and Barbara opted for a tattoo as an indelible 
representation of their child’s existence. 
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Creating new memories 
Memorial objects are dynamic, moving along with the life of the family. For instance, when 
Charlotte and her family go on holiday to their campsite, they take a part of the home 
memorial for daughter Jet with them: a picture, a music box and a candle. In the tent they 
create a place for Jet. As Charlotte explains it, Jet has to be present when the whole 
family is together. She would not take a picture along when only she and her husband go 
away without the children. However, when they go away with the whole family for a 
longer period, Jet has to be part of this family activity. Jet is made physically present 
through the picture, the music box and the candle. By making the deceased child an active 
part of new experiences, parents connect the child to new memories that evolve from the 
continuation of the bereaved family’s life. 
As time goes by, the collection of memorial objects evolves. People throw or give 
away items when they no longer possess a special significance, and they continue to buy, 
construct and design special things in commemoration of their deceased child. The 
process of searching for the right artist or design and buying and constructing new 
memorial objects extends memories that relate to the child. Through these practices 
bereaved parents symbolically continue the child’s life story. The shelf of Mariëlle displays 
many objects that were purchased or constructed in the course of the past years. They 
refer to moments in the daily life of the family in which Mariëlle continued to play a 
significant role. There is a glass with her name on it which was purchased on a day of 
shopping in Eindhoven. Walking by the shop, Mark, Mariëlle’s older brother, said that he 
would like to have such a glass. Mother Babiche complied with his request and bought one 
for Mariëlle as well. A candle with stars was made by Mark during an entertainment 
activity at a camping site one summer. He made this candle especially for her, because in 
his own explanation Mariëlle is a star. The objects on the shelf are tangible reminders of 
moments in which Mariëlle continued to play a role in her family’s daily life.  
Commemorative practices are strongly related to family events. The deceased child, 
experienced as part of the family, has her or his own share in family celebrations. Mirjam 
and Robert light a special firework for their deceased son Pip on Sylvester night. Jenny and 
Ger pay a visit to the grave on Mother’s Day. Selma and Charlotte told of how parents 
and siblings receive presents from the deceased child on their birthdays. Then parents act 
as the hands and feet of the deceased child to make her or his participation possible. Also 
during Sinterklaas the pile of presents might contain one for the deceased child as in the 
cases of Charlotte and Hetty.44 If other family members and friends take part in those 
celebrations, parents have a new opportunity to bring attention to the existence of their 
deceased child. Hetty’s story revealed that for others it doesn’t necessarily feel as normal 
as for the parents to have the deceased child participating in such a way. She told about 
                                                
44  The festivities of Sinterklaas [Saint Nicolaas] are traditionally celebrated on the evening of December 5. That 
evening Sinterklaas and his helper Zwarte Piet [Black Piet] leave presents for children and adults at every door. 
The celebrations are popular among both children and adults. 
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how her brother-in-law always feels uncomfortable when the pile of presents contains one 
for Mable. As a tradition they pick a present from the pile turn by turn and hand it over to 
the person named on the present. One year the brother-in-law picked up a present for 
Mable and got totally confused on the names of the children present. He repeatedly called 
Hetty’s other daughter Mable. When he apologized, Hetty commented that she was 
simply happy that Mable’s name was spoken out loud as it seemed that she was not 
forgotten. 
Bereaved parents seize important life moments to strengthen and renew memories of 
their deceased child. The day of birth and day of death are commemorative days on which 
the deceased child is central. Despite the fact that the birth implied the death of the child, 
many parents try to give the birth date a celebrative character. After all, it is the day that 
their child was born and that they became parents (anew). Debora makes a real birthday 
anniversary [verjaardag] of it, the way they would have done if the child had not died. On 
the morning of her daughter Zoë’s fifth birthday, went to the graveyard to clean the grave 
of her daughter and to adorn it with balloons and festoons. She arranged the presents she 
got her daughter on the gravestone: a Barbie doll, trolls, a tea-light holder, a plastic pony 
and a flower arrangement of little roses in the shape of a five. Debora’s family and friends 
joined the celebration by sending cards, emails and SMS-texts, and stopping by to eat a 
piece of birthday cake. For Debora, the birthday of her daughter is a memorable day, one 
on which she celebrates that Zoë is her daughter. However, it is also a day that she fully 
realizes that Zoë is dead. “Who gives a five year old flowers on her birthday?” she 
commented. Bringing flowers or a special flower arrangement to the grave is a general 
custom when it comes to commemorating the dead. For Debora, the flowers make the 
death of her child inescapably tangible. In the context of pregnancy loss, the celebration of 
a birthday is inextricably bound up with the remembrance of death.  
Laura and Hetty prefer to speak of the “yearday” (jaardag) of their child. They have a 
day in commemoration of their child, without typical birthday characteristics such as a 
birthday cake, presents for the child and balloons. For Laura and her family, the day of Iris’ 
birth, their first daughter, is the family day of the year. Laura said, “Back then on April 12th 
our family was born, and now we are going to do something nice on that day.” Every year 
they have a family picture taken at a photo studio and they plan a family activity. Part of 
the programme is a stroll through the woods where Iris’s ashes are scattered. In 
remembering her birth, they celebrate the family that is inseparably linked to Iris’s 
existence.  
Similarly, Hetty and her family organize a special day on the yearday of daughter and 
sister Mabel. First, they go to Mabel’s grave, then they go to the beach where the children 
play in the sand and Hetty and her husband recall memories of Mabel. They end the day 
with a dinner at a nice restaurant. Every year Hetty buys presents for her two other 
children, her husband and herself. She explained: “I buy presents for everyone to keep the 
memory alive. It can be a necklace with a butterfly pendant for one euro, it’s not about 
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that [price]. Last year the children got a ring with the letter M.” Mabel died in 1999, nine 
years before the interview. Hetty revealed that every year the commemoration of Mabel’s 
yearday becomes more important:  
 
I try to live through that day ever more attentively, every year more. The more it 
becomes distant, the more I want to hold on to it. This may sound very strange. For 
others it seems such a long time ago, and it is, it indeed is nine years ago, but it still 
feels so fresh to me. We still talk about her a lot; not a day goes by without a thought 
about her. And yes, that surprises me sometimes, that it still occupies my mind.  
 
As bereaved families continue their lives, the deceased child remains a present reality. As 
years go by, bereaved parents move away further from the days in which the child was 
physically present. Through memory practices people strengthen and refresh their bonds 
with their child. They relive old memories and create new memories in which their 
deceased child plays a significant role. The development and adaptation of collections of 
memorial objects make membering a dynamic process, allowing to experience a 
continuation of the child’s life story. 
 
Reliving past experiences 
People need memorial objects to relive and retell experiences. People look at pictures and 
video recordings, listen to music played at the funeral, and hold the clothes or urn of the 
child to go back to valuable moments. Objects are abstractions of a wealth of experiences 
and meanings. Anthropologist Edmund Leach (1976) wrote that with the help of symbols 
we use our imagination to link material and abstract entities. A symbol derives its power 
not only from its visible and tangible appearance, but also from its ability to connect 
experiences and meanings. Objects allow parents to preserve past experiences and relive 
them in the present. Through memorial objects, parents open up direct lines to their dead 
child which enable them to experience contact and connection.   
In this respect, the quilt that covered her son the days before the funeral is very 
important to Christa. She asked the undertaker to replace it with another, so that she 
could keep the quilt. She said:  
 
It smelled like Stijn for a long time. Now it’s less. It also has some spots of blood. The 
maternity nurse offered to carefully wash it. I said, “No, don’t do it, keep your hands 
off it.” It really smelled like him. I held it so many times. It is so valuable because he 
rested in it so nicely. It has been his protection. 
 
Stijn died in the womb at 25 weeks of pregnancy and was born several days later through 
an induced labour in 2007. Christa recalls the most painful moment of the whole 
experience of loss was leaving him at the hospital in the morgue. In that moment she 
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realized that she would not have a future with her son, that she would never have the 
chance to know him better: “Then you think: I’ll never see you again. I never have seen 
your eyes, their colour, I never have heard your voice. That is … that is, that thought, that 
hurts so much, that hurts physically.” Looking at and smelling the quilt brings her back to 
moments when she and her son were together. When showing the quilt, as during the 
interview, Christa keeps the memory of her son’s presence alive through telling the story. 
 Not every memorial object is equally powerful in recalling past experiences, especially 
those of feeling strongly connected to the dead child. Objects’ effectiveness rely on their 
specific material qualities (Appadurai 1986; Miller 1998). For Christa, the quilt in particular 
evokes the presence of Stijn. To her this quilt represents the body of her son which she 
had to hand over to the morgue too soon. The spots of blood on the quilt and the smell 
of Stijn that has permeated the quilt, strongly linking this memorial object to the child’s 
body. Other bodily traces, such as footprints or a lock of hair, similarly refer to the 
embodied existence of a deceased child. As parts of or explicit references to the body, 
they recall images of the whole child. These specific qualities make that the objects not 
only represent what once was the child, but in remembering the child they actually 
substitute for him or her. When Christa holds and smells the quilt, she evokes the 
presence of her physically absent son and feels connected to him.  
Similarly, photographs are important media to preserve the actual embodied existence 
of the dead child and its presence in the future. Hospital protocol currently advises 
families to take pictures of the dead child. Even if parents have their reservations, hospital 
staff take some nevertheless and save them in case the parents have second thoughts. As 
an example, one of the academic hospitals in the Netherlands uses a perinatal death 
checklist that includes items like “photographs of the baby in the arms of the parents,” 
“photographs of the baby with clothes,” “photographs of the baby without clothes,” 
“photographs given to the parents.”   
Displaying a photograph is not universal, however; some parents do not have 
photographs of their child. Others, such as Maureen and Irene, believe that the 
photographs of their child are not appropriate for publicly display because they clearly 
show signs of death. They find these signs to shocking for themselves or for others. A 
painting based on a picture is for some a welcome alternative for a photograph. For Mia 
who does not have any picture of her child, a drawn portrait of the child the way they 
imagined her serves as substitute for a photograph. Other parents who have a drawn 
portrait are Milou and Pieter, Debora, Irene, Hetty and Hub and Dinie. 
A drawn picture can reveal more about the child that parents were expecting. In 
comparing their photographs to the drawn portrait, Hub and Dinie stressed that in the 
hand-made portrait their daughter Caroline looks more alive, as if she is sleeping instead 
of being dead. Milou and Pieter have two drawn portraits of their deceased son Sam and 
plenty of photographs. Milou commented: “His portrait contains more of his soul. Pictures 
can be cold and flat.” In making or ordering a drawing, parents can choose to leave out 
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skin markings that indicate death or add details such as open eyes to portray the child as if 
alive, as Debora did. For Irene the drawn portrait provides her with an image of Saphira 
without her hydrocephalus visible. Looking at the portrait, she feels that she has a 
beautiful daughter. The photographs only evoke painful memories of Saphira’s traumatic 
birth. Hetty has a drawing in which Mabel is pictured in someone’s arms. She would have 
liked to have memories of holding her child in her own arms, but since Mabel died in the 
womb three weeks prior to her birth, her skin was too fragile to be touched. Drawings 
can slightly change reality and reshape parents’ memory of their child through 
representing the expectations that parents had of welcoming a living child into their lives. 
Symbolic objects that do not directly come from the child also might evoke the child’s 
bodily presence. Lotte and Jasper recognized the personality of their deceased daughter in 
Oscar the Grouch, a Muppet character on the television programme Sesame Street. In 
their house they have several Oscar puppets on display. They see Oscar as rowdy and 
turbulent like their child while still in the womb, as she was very active.  
Parents experience their child’s nearness through objects that have a direct link to the 
once embodied child’s presence. The earthly presence of the child has been ephemeral, 
and is now intangibly far away. An object provides a lasting and tangible presence of the 
child’s existence. Memorial objects mediate between the anticipated presence of the child 
in the family and the reality of his or her absence.  
 
Holding on and letting go 
The connection with the child remains, but changes over time (see also Klass 1993, 2006). 
With that, the need for memorial objects to sustain and represent memories changes. 
Debora held an enormous collection of Teddy Bears belonging to her deceased daughter 
Zoë. Every time she visited Zoë’s grave she bought a Teddy Bear. When the grave became 
loaded or the Teddy Bears wet from the rain she took them home again and stored them 
in the loft. Debora held on strongly to all objects of Zoë because she feared forgetting 
about Zoë. She also felt guilty whenever she noticed that she did not think of Zoë. 
Around a year after Zoë’s death, she visited a medium who told her that strong ties to 
Zoë held her back from continuing with her life and to become pregnant again. This 
message marked a turning point. Bit by bit, Debora allowed herself to be happy again and 
to continue her life without frequent visits to Zoë’s grave. As part of this process of 
‘letting go’ she threw away at least half of the Teddy Bears. Debora accepted that ‘letting 
go’ did not mean forgetting Zoë.  
Another illustrative example is Hetty’s story about her dining table. Her daughter 
Mabel was born in the hospital and stayed in the morgue until the day of the funeral. 
Fearing the dead, Hetty’s husband preferred to leave their child in the morgue instead of 
taking her home. Hetty wanted to take their child home because, according to her, home 
is the place where a child belongs. She agreed to her husband’s wishes, but brought Mabel 
home on the day of the funeral. In those hours the coffin stood on the dining table. In the 
‘Membering’ through remembrance  
103 
following years this dining table represented to Hetty the material representation of 
Mabel’s short stay at their home, the place where she belongs. The importance of this 
table came about when they had to buy a new one to fit the whole family as the other two 
children were growing up. The old table was reworked under the new table, because 
throwing it away was impossible. Years later, in 2008, when she tells this story she laughs. 
She is still glad that the table is with her, but if they were ever about to change tables 
again, she would have no problem taking “Mabel’s table” out. She no longer needs the 
table as a link to Mabel’s presence in the home. Over the years her confidence grew that 
Mabel will not be forgotten, for Mabel resides in her mind, in her heart and in her family. 
Hetty’s example shows that dynamics in the significance of objects relate to the need 
for materialized memories to link to the child. Sociologist Margaret Gibson (2004, 2008) 
wrote a study on the transitional significance of memorial objects. She cogently 
demonstrates that through time, objects once central in the grief process become the 
remembered objects of grief. These objects become detached from the memory of the 
deceased and instead start to refer to memories of grief. These remain important but lose 
much of their power in linking the bereaved to the deceased; Gibson calls them 
“melancholy objects.” Gibson’s argument resonates with my own findings that as time 
passes, the frequency and intensity with which bereaved parents engage with materialized 
memories decreases. More and more they trust the inner presence of their memories. 
They realize that the deceased child in her or his absence remains part of the family and 
that they will never forget the child. Time proves that others too acknowledge and 
remember the deceased child. Mirjam, for instance, stopped adding the name of her 
deceased son on postcards and other such items after some years. At first encouraging 
others to remember Pip as an important family member, Mirjam created and strengthened 
Pip’s involvement in her own social relations. As years went by, Mirjam experienced that 
Pip had become a self-evident and accepted part of her social life, reducing her need to 
explicitly claim Pip’s existence to others. 
Memory practices include three time dimensions: past, present and future. Holding on 
to past moments of pregnancy, birth, the child’s physical presence and the funeral, 
bereaved parents keep the child a living reality in their present life. The power of memory 
to provide a continuing existence for the child secures a shared future. The process of 
remembrance entails a continuous journey between past, present and future, creating 
continuity in people’s lives. This symbolic journey is illustratively reflected by Mirjam’s 
literal memorial journey. In the first years after her son’s death, she visited several 
memorial places in her home town every year. She wrote about this journey in her 
weblog: 
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Tomorrow it is Queen’s Day45; for me the last day of my life. The day before I heard 
that my child had died. The last day on which I dreamed and wished the way every 
pregnant woman can. Tomorrow is going to be a day of action: my pilgrimage. On 
Queen’s Day I always want to see the places that I saw four years ago. I want to feel 
the way I felt back then, that sunny day. Sun in the sky and sun in my heart. Happy 
people trying to sell maternity clothes to me. Laughing people who placed their hands 
on my belly. A day on which love and happiness were flowing and when confidence in 
the future was complete. That day I want to relive, to be able to mourn for what I 
have lost. But also a day to get used to those moments of happiness. A way to not 
forget how completely beautiful life can be, and will be again. Because a human being 
should not have a hole in his life forever. A person should become whole and 
complete again. And I will be like that, sometimes I already am. A complete, happy 
person, with all the experiences and memories that I carry with me.  
 
Mirjam creates an opportunity to connect to the memories of her child to find 
consolation and understanding, directing her life with and without Pip. As other parents 
expressed, she feels she needs more mental and emotional space for daily concerns and a 
new future. To reach this goal, she needs to let go of parts of the pain of losing her child 
to continue her life as a happy person. Debora, Charlotte and Laura also explained that 
the pain of loss provides a strong connection to the deceased child. Therefore, letting go 
the pain sometimes feels like letting go of the child. Moving forward after the death of a 
child is a difficult and complex process that involves both connecting to and letting go of 
experiences of loss. 
 
Conclusion 
The experience of pregnancy loss is shaped by the absence of a shared future and past 
with the deceased child. The bond between parents and the child is ambiguous and 
vulnerable. It is primarily based on an anticipated shared future that came to an abrupt 
end. Moreover, the absence of a shared past offers few memories to hold on to. In the 
first period after the child’s birth and death, parents might be uncertain about their own 
relation to the child and about the significance of the child’s existence for their lives and 
their family. Interacting with the limited memories of their child, they try to give their 
experiences of loss and of the child a place in their ongoing lives. Holding on to memories 
helps them to hold on to their child.  
In the context of grief, a well-known (and, by some, reviled) Dutch expression is het 
een plaats geven [to give it a place]. This is used to denote a suggested closure to grief. 
Bereaved parents themselves use the phrase to discuss their grief process. However, just 
as often these words in a well-intentioned question to the bereaved are experienced as 
                                                
45  In the Netherlands, Queen’s Day is a yearly event on April 30 in celebration of the queen’s birthday.  A street 
market at which anyone can sell their belongings is one of the major attractions of that day. 
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painful and offending. They feel that the loss of their child will never find closure. For these 
parents, giving it a place, het een plaats geven, implicates a form of acceptance of their 
child’s death that they feel they will never find. Yet parents’ process towards solace is 
strongly related to the very literal significance of the words, to the way people give their 
memories and the child a visible and tangible place in their lives.  
Memorial objects retain and affirm the bond with the child. As embodiments of mental 
images, they help parents connect to their past experiences and give them a place in their 
present and future. Memorial objects are tangible proof of the child’s existence and 
therefore evoke the child’s presence. The place of the child manifests in different ways 
through memorial objects in the homes of bereaved families. Memorial objects make 
visible and confirm family ties, presenting the child as an important family member. The 
deceased child is a living reality in the ongoing lives of the family. As such, new memories 
in which the deceased child plays a central role come into being. An existence that at its 
start provided so few memories of a lived life makes the creation of new memories even 
more important. Preserving, constructing, buying, rearranging and removing memorial 
objects are actions that help bereaved parents construct their life story about losing a 
child. The objects tell how they see themselves as parents of a deceased child and what 
this child means to their family and their individual lives. Particularly in the first period 
after the child’s death, active remembrance is crucial for bereaved families to reach for 
feelings of connectedness, belonging and family unity. As years pass, bereaved parents 
learn that memories of the child and thus the existence of the child will not disappear 
when their lives continue. They learn to trust the bond with their child that already 
existed at its birth and death and became stronger through the years. External ties to the 
child in the form of materialized memories remain important, but they become less 
necessary. Parents realize that their child is inextricably bound up with who they are and 
the constitution of their family. The love for their child is a reality no matter what. 
The continuity of the child’s existence is established in ordinary interactions between 
bereaved parents and the imagined and felt presence of the child. This active relationship 
is central to much current debate on grief (Hughes et al. 2002; Kersting et al. 2005; Klass 
et al. 1996; Stroebe et al. 2001) and is increasingly deemed a supportive practice providing 
bereaved parents with solace (Klass 1993, 1996a, 2006). The concept of continuing bonds 
developed from psychological and psychotherapeutic inquiry and interventions (Klass et al 
1996). From a Western psychological perspective, interactions with the deceased are 
often framed as inner representations of the deceased (Klass 1993; Marwit & Klass 1996). 
This means that the bereaved internalize memories and emotions connected to the 
deceased and absorb them as essential elements of their own personality. I agree that 
indeed deceased children have a remaining influence through the bereaved parent who 
continues to relate to these memories and emotions. To these understandings I want to 
add the externalization of memories and emotions through memorial objects, in contrast 
to a process of internalization, gives expression to a continuing bond with a child who 
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actually is present instead of a continuing bond with a child who once was part of parents’ 
daily lives. Memorial objects and practices address the tension between imagining a 
whished-for child and experiencing the actual presence and participation of the dead child 
in family life. The dead child is not only remembered but is continuously membered in the 
family. The dead child is provided with an afterlife within the family as the child is seen as 
an important family member who influences and has a part in the daily routine and family 
activities.  
 Calling back the dead child by means of memory practices, parents find ways to 
transcend the finality of death. By reaffirming continuing personal, kinship and social bonds 
between the living and the dead, rituals enact an ancestral and social transcendence of 
death (Chidester 2002: 219). Understanding how religion is practiced in daily life makes 
these continuing communications and connections between the living and the dead 
particularly significant. The practice of religion then – finding meaning, support and 
strength outside the realm of the rational and of empirical facts – is very down to earth 
and not in the least extraordinary or set apart from daily life. I strongly agree with Stringer 
(2008) that talking to and connecting to the dead child as “non-empirical other” is not a 
sacred as in supernatural act, but a very intimate act that is completely real. 
 Rose (2011) suggestedto focus on what material culture does not give. Indeed, the use 
of material culture representing the dead child reveal the fact that no one can ever undo 
death. However, focussing on what material culture does nog realize obscure the fact that 
actions with objects and images give parents experiences in which the child feels very 
present and near. 
  
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This grave belongs to a baby boy who only lived for one day. This particular grave and those 
surrounding it are loaded with colourful objects like a clown, a monkey and teddy bears referring 
to childhood. Several lanterns surround the child with light. The butterflies and angels relate to 
popular images and notions about the dead and the afterlife. Deceased children are often 
depicted as angels, referring to children’s innocence and purity. Butterflies as fragile beauties are 
easily associated with deceased babies. Through this association, many bereaved parents 
experience the presence of a butterfly as a quick visit by their deceased child from the world of 
the dead. The plants at the two ends of the grave are butterfly bushes, known for their attracting 
the insects. By planting these bushes, parents invite the presence of butterflies and with them, the 
felt presence of their deceased children. 
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continued existence in an otherworldly reality 6   
 
 
When I discussed with parents their ideas and depictions of a continued existence of their 
child, they related to different transcending dimensions. Apart from framing the child as a 
beloved and present member of the family, people depict their child as, for instance, an 
angel living in a peaceful world where it is taken care of by other deceased, like Barbara 
does. Alternatively, they believe that the soul of their deceased child will return to their 
family through a subsequent pregnancy, as Debora and Hanna expressed. Babiche and 
Aletta interpreted a passing butterfly as a visit from the dead child who takes a quick peek 
into the lives of his or her relatives. These afterlife depictions refer to otherworldly, 
extrasensory and extraordinary realities.  
 I take forward David Chidester’s (2002) suggestion to think of these afterlife 
depictions as “mythic transcendence” to set this transcending dimension apart from 
parents’ efforts to view and present their child as family member. Mythic transcendence 
lies in (sacred) stories, visions and expectations that frame the survival of a person in a 
new and different place, beyond earthly existence (ibid.: 18). Death rituals worldwide are 
inspired by narratives that imaginatively transform death into a transition to an 
otherworldly reality. In Mexico, for instance, on Day of the Dead (Dia de los Muertos), 
people build altars to hold the favourite foods and drinks of deceased loved ones to invite 
their souls to their houses. They believe that on this day the world of the dead and the 
world of the living temporarily unite (Haley & Fukuda 2004). To call this form of 
transcendence mythic does not mean it is false; it simply means it takes the form of stories 
that activate the imagination (Chidester 2002: 18). As was reflected in their expressed 
ideas and their use of particular symbols, images, and stories bereaved parents take 
inspiration from and find grips in acknowledged cultural symbolic forms. Despite processes 
of secularization, traditional (Christian) religious imaginary remains important as a source 
of inspiration in framing otherworldly afterlives. In this chapter I discuss how and with 
what aims bereaved parents use religious narratives and symbolic forms to frame a 
continued existence of their child.  
 The use of this religious imaginary is not a sacred domain set apart from ordinary life.46 
Rather, the daily realities of pregnancy loss shape parents’ understandings of a 
continuation of human existence in a new place. People’s perspectives on an afterlife do 
not self-evidently exist prior to a confrontation with death. Rather, afterlife depictions and 
related practices result from a search to understand the death’s meanings, as is similarly 
                                                
46  In scholarly debate on religion and secularisation, there is an increasing agreement that the boundary between 
presumed secular and sacred domains is artificial and permeable (see for a discussion e.g. Margry 2008 and Meyer 
2006).   
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argued by religious scholar Kathleen Garces-Foley (2006). This is a social process in which 
bereaved people negotiate their afterlife depictions in interactions with themselves, their 
social environments and (semi-)religious professionals. A focus on daily practices reveals 
that people’s use of religious imaginary is heterogeneous, inconsistent and changing over 
time (Bowen 2002; McGuire 2008; Motz 1998). I will show that their choices of specific 
symbolic forms and actions are interrelated with their quest to understand the meanings 
and implications of death in anticipating a future as a (growing) family.   
 
Imagining an otherworldly afterlife 
Sociologist Meredith McGuire (2008), who did extensive research on religion, convincingly 
showed that a focus on the practice of religion does justice to people’s own transcendent 
experiences that fall outside official religious definitions and categories. It reveals that 
people combine different religious traditions to shape their personal beliefs and practices. 
As a framework for this chapter, I will first present three cases to illustrate how people 
construct their personal images of life after death through practices, images and stories. 
    
Barbara 
Barbara is a woman in her early thirties who grew up and still lives in the Catholic south 
of the Netherlands. Her daughter Kyara died several hours after a problematic birth in 
2005. Barbara had a Catholic upbringing and explains that as such the traditional image of 
deceased children as angels is powerful to her. Barbara said: “Children become angels; 
everybody knows that, it is just like that. When they die, they go up and become angels.” 
She called this place up in the sky heaven, and described it as a flower garden where her 
daughter plays with lots of playmates. Kyara wears a white dress and has two small 
ponytails. Every year she grows older. Barbara said this image of heaven is her own 
creation, but that it soothes her because it provides her daughter with a continued 
existence in a safe and beautiful place where she lives without pain. This last point is of 
major concern to Barbara because she fears that Kyara went through a lot of pain in the 
few hours of her earthly life. The existence of heaven and the transformation of her 
daughter into an angel are realities to Barbara. Her belief in this otherworldly reality, 
however, exists apart from adherence to institutionalized religion. Barbara is very 
outspoken about having turned her back on the church and rejecting the existence of 
God. If there was a God she would not have lost her baby, Barbara said. 
  On several occasions Barbara heard strange sounds in the house. For instance, in the 
first period after Kyara’s death she heard the sound of a crying baby. Barbara explained 
these incidents as visits from Kyara. She no longer hears such things, but she still senses 
Kyara around her now and then. She feels that Kyara, as a guardian angel, protects her and 
her family. The sensed presence of Kyara confirms to Barbara that heaven exists. She 
found other confirmations of this presence in contacts with two different mediums. On an 
internet forum she met a paranormally gifted lady who knew that Barbara lost a baby girl 
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before Barbara had told her. She even knew that Kyara had died because of a problematic 
birth. Therefore Barbara was convinced that this lady was in contact with Kyara. The lady 
told that Kyara was happy now and that she died without pain. The other medium 
revealed a similar message. In 2008, Barbara attended a “flower session,” as she called it, 
of this medium. She had to bring a flower bouquet from which the medium could tell 
something about Barbara’s life. Barbara said about the session: “She said that she felt really 
warm. That fits because I’m a very jumpy person and I can’t sit still. Then she said that 
something beautiful came to an end. She continued to tell that she saw a girl in a white 
dress and that everything was fine.” In her contacts with these two mediums, Barbara 
found certainty about the continuation of her daughter’s life. More specifically, the 
mediums revealed that Kyara now lives a life without pain. This message came to Barbara 
as a relief, because her biggest concern had been that Kyara went through a lot of pain 
and that Barbara had not been able to protect her. Barbara told that because of this 
message she felt more peace of mind. At the time of the interview, three years after her 
daughter’s death, she stopped looking for new forms of contact with her daughter. She 
explained that she feels that there are no new things to learn about her daughter’s death 
and continuing life. The only thing she continues to hope for is that they meet each other 
again when Barbara herself dies.   
 
Demi 
Demi lost her second daughter, Vera, on the first of January 2004. One week earlier, a 
rupture of her uterus during delivery caused fatal brain damage to Vera. Demi told that 
she objects to the Christian image of heaven, considering it an unrealistic representation 
of the afterlife, although for a long time she wished that she did believe in its existence. 
She hoped that believing in heaven would take away all her questions about what 
happened to her daughter. She explained that she stopped longing for a strong belief in the 
existence of heaven after a conversation with another bereaved mother, a strongly 
religious woman. This woman confided to Demi that she also has her doubts and 
uncertainties despite the fact that heaven is a reality to her. Thus Demi continued her 
search for an afterlife concept that does support her.  
Demi said she found support in the memorial place in her home and their yearly visits 
to one of the West Frisian Islands on Vera’s birthday. These things keep her connected to 
her child, but she also feels that Vera continues to live as some kind of life energy. 
According to Demi, people who die before their time has come leave some remaining 
energy. One day this energy will be finished, but for now Demi feels strengthened by this 
energy to continue her life in the physical absence of her daughter. She believes that 
Vera’s energy supported her to set up a patients’ association for women who lost a child 
because of uterine rupture.  
Vera is cremated and her ashes are stored in an urn in the shape of a fairy. In 
explaining to their firstborn daughter what happened to Vera, Demi says she has turned 
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into a fairy. Demi sees the fairy as the counterpart of the angel, representing her anti-
Christian stance. Equally important to Demi, a fairy, in contrast to stars and heaven, is a 
symbol that is not used by too many other bereaved people. As such, the fairy represents 
the uniqueness of her daughter.  
Demi locates the afterlife of her daughter in the immediateness of her daily life. 
Nevertheless, she incorporates the concept of heaven as a separate world where the dead 
continue their lives in a personally designed ritual. When she attends a funeral of someone 
close to her, she asks the next of kin if she can leave a small feather in the coffin of the 
deceased. She believes that through the feather, this deceased person and her daughter 
might find each other in the world of the dead. Demi explained: “I don’t believe in heaven, 
but what if you’re wrong?”  
 
Martin 
Martin lives in a small village in the province of Groningen. He is in his thirties and lost his 
second child, a daughter, in 2007. He believes that his daughter Mette is “somewhere.” He 
is unsure about what this somewhere looks like and what it contains. To explain why he is 
nevertheless sure that there is something, he told the following story: one morning when 
he came downstairs he found the heater in the children’s playroom burning. He was 
certain that he turned it off the night before. Also his wife, with whom he checked, 
confirmed that the heater was off before going to bed. The children’s playroom contains 
the “place” of his deceased daughter Mette: a cabinet that includes her urn, photographs 
and lots of memorial objects. Martin believes that Mette turned on the stove that night.  
When Martin has to concretise the afterlife of his daughter, he uses two different 
afterlife concepts. On the one hand he holds on to the image of heaven. Martin had a 
strict Dutch Reformed upbringing, but his bond with Christian doctrines has diminished 
over the years so he became uncertain if heaven exists. Nevertheless, the image of heaven 
as a place where his daughter is at peace appeals to him. He gave me the example of a 
conversation he had at the cremation of the mother of a dear friend a week after the 
cremation of his daughter. He said to this friend that he was glad that Mette now had a 
sweet grandmother. He explained to me that when he said these words, it felt real to him 
that someone else then could take care of Mette.  
On the other hand Martin is inspired by ideas about reincarnation following his partner 
Paola, who is greatly interested in esoteric and spiritual life philosophies. Paola read 
several books on reincarnation, and to her it means that everyone picks a certain life to 
learn what one has to learn. She believes that Mette’s life in the womb was long enough 
for her to learn what she had to learn. Mette already had some difficult lives behind her 
and the only thing she needed was to feel love. Mette picked their family to be born in, 
because they were able to give her the love she needed. Martin agrees with Paola’s ideas, 
but he feels ambiguous towards reincarnation for two reasons. His orthodox Christian 
upbringing keeps him from opening his mind completely to other world views, he explains, 
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and he feels that one life should be more than enough for a person. Nevertheless, he finds 
support for the concept of reincarnation because it provides him with an answer for why 
his daughter had to die.  
 
The stories of these three bereaved parents reveal that ideas about an otherworldly 
reality are dynamic and unbound from religious doctrine and life philosophy. They relate 
to different religious and spiritual concepts and images to find inspiration. Nevertheless, in 
explaining their depictions of an otherworldly reality, they all related to Christian 
imaginary as inspiration or in objection. Whereas institutionalized religion has lost much of 
its authority in the Netherlands, Christianity is obviously still part of Dutch culture and 
some aspects of this religious tradition still appeal to parents; moreover, parents have to 
face their own doubts and hopes about their child’s continued existence. We have to take 
into account these complexities to understand how bereaved parents frame some sort of 
existence of their child in different world. In the remaining part of this chapter I will 
elaborate on three aspects of this process: people’s search for confirmation of their 
afterlife images, the function of images of an otherworldly reality in coping with pregnancy 
loss, and traditional religious imagery’s residual influence. 
 
Seeking confirmation of transcendent images 
The three cases show that what people believe is not an a priori given, but evolves and 
changes over time when people interact with their ideas, hopes and persuasions. They find 
inspiration and confirmation of their beliefs in grander narratives, communications with 
like-minded people and uncanny experiences. Through these actions they invest their 
images of an otherworldly reality with power and authority. Spiritual and religious books 
can inspire people to (re-)think of the hereafter in a particular way. These books put into 
words and envision, for instance, what the hereafter looks like or how reincarnation 
works. Paola, Martin’s partner, read two books by Carol Bowman after the death of their 
daughter. This American author presents herself as a past life therapist and researcher. 
Her books deal with children who spontaneously remember their past lives; “Return from 
Heaven” asserts that some souls are reborn in the same family and that children 
remember the lives of recently deceased. Paola said she believed in reincarnation before 
reading the books, but that the books made her belief much stronger and more confident. 
Moreover, the books provide her with formulations and examples to underpin her 
reincarnation concepts in conversations with others. 
Conversations with people who have similar images of a transcendent reality might 
serve to parents as confirmations of their own ideas. For instance, the shared stories and 
practices in the support group Lieve Engeltjes are immersed in references to children’s 
continuing interventions in the daily lives of the bereaved. Dennis Klass (2006) made a 
useful point when he argued that support groups can be viewed as a new kind of religious 
community in the sense that they validate a transcendent reality which supports the 
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continuing interaction with the deceased child. Lieve Engeltjes might serve as a frame of 
reference that (partly) substitutes for other religious communities and social networks. 
However, the explicit emphasis on continuing interactions with the deceased child on Lieve 
Engeltjes might as well intensify personal doubts about the afterlife, as Christa’s story 
illustrates:   
 
I truly hope that he’s doing fine, wherever he is, and that one day I’ll see him again. In 
the end, I don’t see signs. Some mothers do have special experiences which they relate 
to their deceased child. I don’t see them or I don’t have them. It remains difficult. 
Belief or superstition?  
 
Christa oscillates between hopes and doubts about the existence of an otherworldly 
reality. From conversations with other bereaved mothers on Lieve Engeltjes she 
understands that some mothers receive signs from their deceased children. As she never 
has such experiences, these conversations make her reflect on the existence of an 
afterlife. 
Paying a visit to a medium, as Barbara did, might be another way for parents to find 
confirmation of their belief that their child is still alive, invisible but perceptible. When the 
medium tells about the child and knows seemingly unknowable facts, people feel that the 
child communicates through the medium. As much as some people find confirmation and 
support in the messages of mediums, others react sceptically to a medium’s talent or even 
accuse mediums of deception. Charlotte, who lost her daughter Jet in 2005 several hours 
after birth, visited a medium with other bereaved mothers she met on Lieve Engeltjes. She 
said about this session: 
 
She hardly said anything, but some [mothers] were firmly convinced that there was 
contact with their child. But I thought that she said smart things, similar to Char, like ‘I 
see a jewel, something round, something of your child’. Of course there were things 
that she said of which I thought ‘Oh, how can you possibly know’, but I thought the 
same when she told stories of the other children. So she told something to another 
mother, and then I thought that it also aimed at me.  
 
Charlotte, unlike Barbara, is very sceptical about the existence of an otherworldly reality. 
It seems that if people are willing to embrace the story of the medium, they more or less 
need to believe beforehand that contact with the dead is possible.  
Other stories revealed that when people have certain ideas about the continued 
existence of their child in an otherworldly reality, they are more likely to interpret 
uncanny and insolvable occurrences and stories as confirmations of the existence of this 
afterlife. Babiche depicts her daughter Mariëlle in a white, cloudy world where she is taken 
care of by her deceased maternal grandfather. During reiki sessions that Babiche attended 
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as part of her grieving process, she strongly felt the presence of her daughter and father. 
Occasionally she sees a brown and a white butterfly, always together. She believes firmly 
that in their new life forms, her father as a brown butterfly and her daughter as a white 
butterfly, the deceased loved ones take a quick peek into her life. The butterfly is a 
recurring symbol when it concerns Mariëlle. There are butterflies on her birth 
announcement cards and on her urn. Babiche told of how butterflies had previously had 
no special significance but after Mariëlle’s death they gained a definite importance. Barbara 
explained the strange sounds in her house as the presence of her deceased daughter 
Kyara because she believes that Kyara has turned into an angel, her personal guardian 
angel. Christa said that unlike other bereaved mother she never sees special signs relating 
to her child, but unlike the other mothers she doubts the existence of an otherworldly 
afterlife. Martin was sure that Mette turned on the heater because he believes that she 
continues to live on as a separate entity and still has agency. Someone who objects to the 
idea that the dead have agency would be more likely to interpret the heater incident as a 
coincidence. Adhering to otherworldly afterlife concepts and seeking and finding 
confirmation of such afterlives continuously interact. 
 Believing in a connection between the earthly and divine worlds, parents interpret 
extraordinary manifestations of nature’s beauty as signs of their deceased child: a bright 
star, a rainbow when there is no sign of rain in the clear blue sky, a butterfly in the winter 
or a single small feather that floats through the sky in front of them. The supernatural in 
these natural manifestations makes people think it is the deceased child who caused these 
wonders or the child who visits them in the form of a butterfly. When telling these 
uncanny experiences, parents also revealed their doubts about whether it is truly possible 
that their deceased children visit them in the form of a butterfly or whether they can 
cause a rainbow to appear in clear a blue sky. Aletta, whose daughter Puck was stillborn 
after 27 weeks of pregnancy in 2007, said: 
 
Last summer a red butterfly flew around us. We were celebrating the birthday of my 
father-in-law. For as long as three quarters of an hour this butterfly stayed near us. To 
me it really felt as if this butterfly was Puck. Later that same summer we saw a similar 
red butterfly, again for more than three quarters of an hour. And again it felt to me as 
if this butterfly was Puck. I attended several sessions of a trauma therapist and she said 
that I was right in my feelings towards this butterfly. I still have my doubts whether I 
truly believe that Puck can visit us in the form of a butterfly. Nevertheless, it feels good 
to think of the possibility of having Puck around in the form of a butterfly. Especially 
that birthday it felt good that I felt her very near. 
 
Mirjam also noted that her interpretations of uncanny experiences as signs or visits from 
their child are a combination of true conviction, hope and longing for a moment of feeling 
their deceased child close by. In that respect, some parents stimulate the occurrence of 
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these uncanny experiences themselves. Mirjam placed a rainbow maker, a glass that 
reflects the sunlight into a rainbow, in front of the window, and the photograph at the 
beginning of this chapter shows that people often plant a butterfly bush on the child’s 
grave. People are aware that through these actions they themselves incite incidents that 
they might explain as the presence of their child. They create the confirmation of their 
transcendent reality themselves. I agree with McGuire (2008) that practical rather than 
logical coherence explains these practices. She wrote:  
 
It needs to make sense in one’s everyday life, and it needs to be effective, to “work”, in 
the sense of accomplishing some desired end (…). This practical coherence explains 
the reasoning underlying much popular religion, which may otherwise appear to be 
irrational and superstitious. (McGuire 2008: 15) 
 
Whether people truly believe that their child visits them in the appearance of a 
butterfly is less important than the feeling of connectedness that the butterfly brings. 
While planting a butterfly bush might seem irrational in terms of a logical coherence, as 
the appearance of a butterfly is no longer a mystical coincidence, in terms of practical 
coherence it works because it increases the desired moments of connectedness. Certainty 
about whether the child truly is “visiting” seems less important than the comfort of an 
inadvertent or self-created presence of the child. Although this presence is self-created, 
this does not diminish that parents feel the presence of their child at such moments. 
 
Finding answers, solace and support through images of transcendent survival 
Martin said he holds on to two different depictions of the afterlife: an image of heaven and 
the concept of reincarnation. Each afterlife concept supports him in understanding what 
happened to its daughter in its own way. The image of heaven gives him peace of mind 
because it locates his daughter in a beautiful place where she is taken care of. His ideas 
about reincarnation provide him with an answer for why his daughter, this particular child, 
had to die. These two functions of afterlife concepts – providing parents with answers to 
why their child died and providing the child with a safe future despite its death – are 
prominent in the stories of other parents as well.   
Parents could not prevent the child from dying. Therefore might have a strong need to 
understand why their child had to die. This is certainly the case when medical test or 
abduction reveal no medical cause. Milou and Pieter as well as Christa were told that their 
children had died in the womb without a clear medical reason and said that this 
knowledge has two sides. On the hand, they perceive it as positive as the death of their 
child did not indicated an increased risks of hereditary deceases or genetic disorders 
complicating a subsequent pregnancy. On the other hand, however, they remained with 
unanswered questions. All three decided that they would try to accept this without 
further consideration. Pieter said: “You will always remain with questions, even when you 
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know there is a medical cause to your child’s death”. Milou added that answers would not 
bring back her son.  
Martin and Aletta had more difficulties accepting that their child had died without a 
clear reason. They tried to find answers from a transcendent perspective and Martin 
looked to ideas about reincarnation. According to him, his daughter Mette had an old soul 
that only had to find love, which she found in their family, to learn what she had to learn 
from this earthly life. Martin found a palatable answer in his interpretation of 
reincarnation. Others parents are less successful in their quest for answers, like Aletta. 
Aletta’s daughter Puck was stillborn after 27 weeks of pregnancy in 2007. Before, in 2006, 
Aletta had an early miscarriage. She expressed that she could accept an early miscarriage 
as natural selection. However, she feels that once a pregnancy has passed the insecure 12 
weeks it should result in a healthy and living baby. Therefore, she has a strong need to 
understand why her daughter had to die. She wants to ask her daughter why she did not 
fight to stay alive. Although Aletta is reluctant to believe there is an afterlife or that she 
could communicate with her deceased daughter, she read several spiritual books. She read 
that she had to ask her daughter the same question with the same words three nights in a 
row, then she would find an answer. She tried for six nights in a row, but no answers have 
appeared so far. When I interviewed her in 2008, a little more than a year after her 
daughter’s death, she came to the conclusion that she had to accept that contact with her 
daughter is impossible and that she probably died without a clear reason.  
A child is associated with the future; the future of the child and the future of the 
family. Grief when a child dies is linked to the basic instinct of parenting (Klass 2006). The 
goal of parenting is to keep the child safe and create a future for the family (ibid: 284). 
With this in mind, the death of a child is unacceptable and the need to create a future for 
the child is strong. Illustrative is the statement of Hub, whose daughter Carolien died in 
1988 after seven months of gestation. He said he does not believe in a heaven for himself; 
in general he thinks of death as the ultimate end of existence. However, he cannot stand 
the idea that his daughter’s life ended after seven months of pregnancy. So when it 
concerns his daughter, he holds on to the image of heaven.  
Parents depict the afterlife as a safe place where the child lives freed from pain and 
trouble. The hell of Christian imagery was never mentioned in interviews, in contrast to 
heaven. I assert that heaven links to the parental instinct of providing a peaceful and safe 
future for the child. Especially when parents have feelings of guilt for not having been able 
to protect their child from suffering and pain, an image of an afterlife where the child lives 
pain-free can relieve these feelings. Barbara was very explicit that she only found peace of 
mind when the two mediums confirmed to her that her daughter now lives a life without 
pain. 
Images of a concrete world of the dead assume a reunion with the deceased child on 
the day of the parent’s own death. This belief makes the physical detachment of the child 
only temporary. In this respect, the former concept of the Catholic limbo has been very 
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problematic to parents, putting an extra burden on the experience of losing a baby. 
According to former Catholic doctrine, children who died without baptism were not 
freed from original sin and were therefore excluded from heaven. However, since they 
had not yet committed any personal sins, their exclusion was restricted to a separate state 
called limbo. Nevertheless, the banishment of deceased, unbaptized children excluded any 
possibility of reunions after death. Although limbo was a dominant image within the 
Catholic Church until at least the 1960s, in practice most Catholic parents envisioned 
their child in heaven, according to my interviews. Lini, whose first daughter died in 1968, 
said: 
 
Shortly after her death the local priest paid a visit. The first and only thing he said was 
that he found it very regrettable that the girl was not baptized. That made me so angry. 
I knew that unbaptized were buried in unconsecrated ground and that people believed 
that these children did not go to heaven. We never believed in that. I have always 
believed that my children are in heaven. I heard that they banished the concept of 
limbo some time ago. Well, to me that makes no difference. After all, I never believed 
that this limbo existed.  
   
Bereaved parents like Barbara, Marijke and Martin find solace in the idea of death as 
transformation into a “new” life form that continues the existence of their child. It gives 
the child a new future and a possible reunion. Charlotte, whose daughter Jet died several 
hours after birth, strongly opposed to any form of transcendent survival, because to her it 
felt like accepting her daughter’s death when she tried to envision her daughter’s 
existence in a world apart from her own daily life. She only wants her daughter next to 
her as a living child, and not as some sort of life energy, she said. In addition, she said that 
the death of a child is so horrifying to her that she cannot reconcile it with a nice and 
peaceful image of heaven. Nevertheless, sometimes she truly wishes that she did believe in 
heaven, because she sees how such a belief helps her own mother and other women who 
she had met through Lieve Engeltjes. 
Investing the child with presence and agency, parents might experience a supporting 
and guiding power from their child. They frame their deceased child as a guardian angel or 
life guide that protects and supports the living. The way they address their child is strongly 
reminiscent of supplications to a higher power. Parents request health and prosperity for 
their other children, or they ask if the child can make sure that a next pregnancy will have 
a positive outcome. Laura wears a necklace that stands for her daughter on special 
occasions to find support: 
 
When I have something important, recently I had a job interview, I wear her necklace. 
If you hold on to cold facts, it is of course impossible to receive support from a 
necklace. But maybe it is more that it makes me more complete.  
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Laura described that with the death of her daughter she lost a part of herself. Finding 
connection with her daughter through the necklace reconnects her to her complete self. 
Evelien, whose son died after 20 weeks of gestation, told how she feels supported by the 
soul of her son:   
 
Continuously, I have a voice in my head that says ‘It is OK.’ Even though I have enough 
reasons to think that it is not OK. But somewhere deep inside me, this voice does 
exist. It is not coming from myself, because I don’t think it is OK. But that voice exists. 
 
Evelien interpreted this inner voice as an intervention by her deceased son, who tries to 
support her. It seems that in seeking support and guidance from their child, people find 
ways to access their own inner strengths. Holding on to images of an otherworldly 
afterlife and a continuing agency of the dead, bereaved parents wittingly invest their child 
with presence, and as such they give their child power to intervene in their lives. How 
people understand and use different afterlife concepts is not an a priori given. In line with 
their personal questions, doubts and needs for contact with the child, they seek and 
develop transcendent images, stories and practices. 
 
Dominant religious and cultural imagery 
The religious ideas and practices of Barbara, Demi, Martin and others might be labelled as 
highly personal. However, what seems like new or personal transcendent imagery is often 
a variation on general cultural themes. I agree with McGuire (2008: 13) that individual 
religious lives are fundamentally social because they are built out of shared meanings and 
experiences, learned practices and borrowed imaginary. Demi, for instance, presents her 
idea of the remaining life energy of her daughter as her own personal interpretation of 
otherworldly existence. Nevertheless, her idea about life energy is part of many different 
religious and spiritual movements. Others might designate this cosmic life force as chi, 
prana, spirit or soul. They might relate the origin of this life force to God, to Allah or to 
the universe. Demi does not want or need to relate her own interpretations to a specific 
religious tradition or grander narrative. However, she did not develop her ideas and 
practices in a vacuum, as these ideas and practices are inspired by existing afterlife 
concepts. Anthropologist Roy Rappaport (1999) elaborated on the importance of 
recognizable elements in rituals and symbols to ensure they are understood by and 
functional to their users. Existing religious and cultural images of death and the afterlife 
can help when people try to envisage what happened to their child after death. Culturally 
recognized symbols can be used for their “signalling function.” A butterfly on top of a 
birth-death announcement card will alert most people about the content of the message. 
A star behind the name of the child invites others to reflect on its significance, creating 
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possibilities for parents to ask for acknowledgment of their child and to tell their story of 
loss. 
 In the context of death, and pregnancy loss in particular, frequently used images are 
angels, clouds, stars, moons, butterflies, rainbows, balloons and feathers. These images are 
meaningful because their inherent qualities and appearances symbolically depict people’s 
ideas about a hereafter and the after-death identity of their child. They rest on 
longstanding religious, spiritual and popular cultural imaginary framing people’s personal 
interpretations. In my view the different symbolic meanings of these images refer to five 
general themes or presumptions that are important to parents of deceased babies.  
First, the innocence and purity of deceased children. The angel has a long tradition in 
Catholicism to depict the conviction that children, until the age of seven, live in the 
absence of personal sin. When using the image of an angel, feather or balloon, bereaved 
parents often opt for the colour white. The colour white symbolizes innocence and purity. 
A second theme is the vulnerability and transience of life. The butterfly as a fragile beauty 
vividly depicts the short life of deceased babies. The feather as a weightless thing easily 
taken by the wind suggests the transience of life. Moreover, winged, angel-like beings have 
been used since the beginning of the Christian era to epitomise the ephemerality of life. A 
third theme that parents communicate through the use of symbols is the possibility of 
contact with the dead. In many religious and spiritual traditions the rainbow is presented 
as a bridge between the divine and earthly worlds. The feather is believed to be a sign of 
(transcendent) communication or a representation of the soul. The flying or floating 
qualities of angels, butterflies, balloons and feathers depict a journey from and to the 
world of the dead. These ideas are brought into action in currently popular funerary 
rituals such as releasing balloons. Sometimes people attach a small letter to the balloon 
that is meant for the deceased. Other items used in such rituals are Chinese sky lanterns 
or fireworks that in their upward movement symbolize a journey to a heavenly afterlife. 
These practices, and also the specific symbols of clouds, stars, moons and rainbows, reveal 
a fourth theme: people locate the hereafter and the continuing existence of the dead 
somewhere above us in the infinity of the universe. A fifth theme is the belief in 
reincarnation or resurrection. The butterfly flying out of the cocoon symbolises the soul 
breaking free from its earthly husk. Its transformation from caterpillar to pupa to butterfly 
vividly depicts the Christian progression from life to death to resurrection, or more 
generally the eternal circle of life.  
Each image relates to a multitude of symbolic meanings, of which I only present a few. 
When selecting and using these images, people relate to symbolic meanings that are in line 
with their representations of an otherworldly reality. Demi frames the feather as a sign of 
recognition between two departed souls, while for Pieter the feather symbolizes how he 
understands the continuing existence of his deceased son’s soul, with death as only one of 
many transitions. The essence of Sam’s existence, his soul, remains and can return in a 
different form. Pieter does not believe that Sam will return to his own family. The rebirth 
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of Sam’s soul in this earthly world can take many more years and can take any form. The 
feather as symbol of lightness and air relates to his notion of the soul as an ephemeral 
entity. The feather embodies a multitude of meanings, of which Demi and Pieter make 
their own interpretations.  
Existing transcendent imaginary enables people to envision their child’s continuing 
existence. However, it also restricts them when people have difficulties letting go of 
familiar imaginary. Martin feels that he exercises restraint towards reincarnation because 
of his strict Christian upbringing. Even if people dissociate themselves from the Christian 
concept of heaven, they still incorporate it in their doubts and rejections. For instance, 
Barbara embraces the Catholic image of deceased children as angels despite her rejection 
of God and institutionalized religion. Another example was given by Naomi, who lost her 
firstborn son Luuk in 2007:    
  
I grew up with the idea that there’s a heaven. According to my mother, a child is 
innocent and therefore goes to heaven without doubt. There everything would be fine 
and he wouldn’t have any problems. And he would wait for me when I would go to 
heaven too. That’s my mother’s idea and I grew up with that idea. In a certain I way I 
do believe in God, but at the same time I’m not sure if there’s a heaven or if there’s a 
God. In the beginning you really want to believe that there’s a heaven and that you’ll 
see him back. You think, I don’t believe it, but I want it so badly. It’s a very double 
feeling. I do think there’s something, but I’m not sure what it is yet.  
 
Naomi also received a strict Christian upbringing, but she cannot take the Christian notion 
of heaven for granted any more. She feels that there must be more to this earthly life, but 
she has yet to find an alternative to the afterlife images of her childhood.  
What is presented as personal interpretation of transcendent reality is actually socially 
and culturally informed because people relate to shared meanings, practices and imaginary. 
Nevertheless, people make their own selection and combination of ideas and images from 
different religious and cultural movements, each time resulting in a unique whole. 
 
Conclusion 
People have diverse and dynamic images of what life after death means. It is often not a 
matter of either/or. People’s religious lives are complex, unsettled and personally defined. 
Believing with confidence, doubting and hoping for an afterlife for the dead child do not 
exclude one another. Bereaved parents seek images, words and symbols to understand 
the transformations that death entails. The death of a child makes the search for and need 
for images of transcendent survival a reality. Before their child’s death, for most parents 
the question of existentiality only existed in the background or not at all. Most people do 
not have a clear image of an afterlife but construct and change it over time when 
confronted with the death of their child. The specific context of pregnancy loss shapes the 
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form and content of parents’ transcendent depictions. Images of an afterlife take on 
various forms: an angel-child in a flower garden, the rebirth of the soul in an elusive place, 
or a felt energy flow. These images, although referring to different transcendent realities, 
provide parents with an image of a continued existence of their child. Images of 
transcendent survival in an otherworldly reality provide the child with a future and the 
parents with consolation. 
People creatively use collective images, ideas and practices. They find incentives as well 
as confirmation in existing and shared imagery. Resulting from diminishing power of 
institutionalized religion in of matters of life and death people find increasing agency to 
look outside their own religious traditions to find inspiration from other religious and 
cultural contexts. People are free to select and combine those images, stories and rituals 
that most appeal to them. In defining non-church religion in 1975 Lemert already foresaw 
that in a modern world with complex pluralistic ethos religion would take on a more 
polycosmic form. Individual interpretations of the afterlife are, however, not merely 
subjective as existing imaginary and practices strongly inform parents (see also McGuire 
2008). These shared sociocultural interpretation frameworks should be seen as “enabling 
resources”, rather than constraining social forces (Giddens 1984). Besides providing 
inspiration, the use of shared cultural meanings and imaginary, enables communication 
with others about something very elusive as an otherworldly reality where the deceased 
child continues to exist. 
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Five years after the construction and dedication of a monument for stillborn children in Nijmegen, 
a second commemorative service was organized. On the occasion of the monument’s jubilee, the 
city poet wrote a poem that was engraved in a bench near the monument. The message of the 
poem touches upon the promising life of the children that came to an end too soon and upon the 
continuation of life even if it seems finished. Above all it acknowledges the right of existence of 
budding life. It is a message that many bereaved parents uphold as their interpretation of the 
death of their child. The fact that a relative outsider had been able to translate these 
interpretations of pregnancy loss gave bereaved parents a feeling of public acknowledgment of 
their experiences and their children.  
 
 
Schemerleven      Shadowlife 
 
 Je bleef te kort      You stayed too short 
 om te kunnen voelen    to be able to feel 
 hoe warm wangen     how warm cheeks are 
  
 Hoe verlangen soms    How sometimes desire 
 naar een glas water smaakt.  tastes like a glass of water. 
 
 Wat na winter komt.    What comes after winter. 
 
 Dat een afgeknipte tak   That a broken branch 
 in een vaas blijft bloeien   keeps on growing in a vase 
 alsof hij zijn boom niet mist.  as if he does not miss his tree. 
 
 Enkel de zon      Only the sun 
 geen schaduw heeft.    has no shadow. 
 
 Hoe koeien doen.     How cows behave. 
 
 Dat het leven was     That it was life 
 wat door jouw wimpers   that through your lashes 
 schemerde.      shimmered. 
 
 
 -- Jaap Robben 
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Current funerary and commemorative rituals for children who die during or shortly after 
pregnancy have a strong social and public character. Bereaved parents deploy rituals to 
shape and express their child’s existence, identity and memory towards themselves. 
Through the use of rituals they also involve their social network in their experiences of 
loss to find acknowledgement for the existence of their child and support for their grief. 
Bereaved parents are encouraged to address their experiences of pregnancy in this 
explicit and social manner. Currently the prevailing attitude is that it is much healthier to 
express than to suppress emotions. Such common sense, as anthropologist Clifford 
Geertz (1983: 75) reminds us, is not a spontaneous or loose set of premises but an 
“organized body of considered thought.” It is a collection of ideas that has been evaluated 
over time in line with changing sociocultural values. Common sense is as much a 
determining force as any other form of cultural regulations. Current grief theory frames 
healthy grieving as a process of “working through” grief; it “requires an active, ongoing 
effort to come to terms with the death” (Wortman & Silver 2001: 411). Healthy in this 
context is seen as feeling adjusted to a major loss (Stroebe et al 2001). What is now seen 
as healthy is framed in contrast to practices that are deemed wrong and seen as 
aggravating grief, such as the silencing or tucking away of death as was common in the 
period after the two world wars. 
Both perspectives are, however, reflections of time-specific norms and values, and 
therefore neither reveals the one and right way to deal with loss and grief. Many of these 
ideas result from assumptions that are not empirically tested. Psychologists Camille 
Wortman and Roxane Silver (2001) therefore speak of the “myths of coping with loss.” 
They show that several empirical studies have refuted the “pathological nature of 
continuing bonds” However, the myth of the “healthiness of disclosing and social sharing” 
is still prevalent, despite a growing body of studies that refute or at least question the 
tenability of this myth.47  It strongly informs common-sense assumptions as well as death 
rituals and therapeutical interventions. Of course, people are free to decide if they feel like 
or are helped by sharing their pregnancy loss experiences. Nevertheless, I agree with Gary 
Laderman (2003: 110), a historian of religion and culture, who wrote in an insightful book 
on the U.S. funeral industry, that “myths are effective not because they are true or false, 
but because they provide a sacred context for meaning and action in everyday life.” So the 
myth of disclosing and social sharing provides a strong authority with which bereaved 
                                                
47  The studies to which they refer primarily study this problem from the perspective of the individual well-being 
and emotional recovery.  
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parents are confronted in many ways. I maintain that personal experiences of parents 
should be understood against this specific grief myth. 
The following discussion explores whether and how rituals succeed in providing 
bereaved parents with social support, referring to ritual practices as I have described 
them. The “healthiness” of the current, more open and explicit, grief culture of pregnancy 
loss is also discussed.  
 
Acknowledging pregnancy loss as ‘grief-worthy’ 
How a loss is evaluated in view of its social significance has consequences for the outburst 
of public expressions of grief. In contrast with the death of public leaders or idols, the 
death of a baby is considered a private affair: a loss that is barely shared among a group of 
mourners. As a result, bereaved parents might feel that their social environment 
underestimates the impact of losing a child during or shortly after pregnancy. Parents who 
lost a child mid 20th century can especially recall the comments of others such as “why do 
you grieve over this loss, you didn’t know the child yet”, “don’t be so sad, this child never 
existed”, “at least you know you can get pregnant, there will be an other child soon”. 
However, parents who lost a child more recently also told of how some friends or family 
members disappointed them for their lack of support and compassion. Milou, for instance, 
spoke about how she has many difficulties with friends who kept quiet at the time of her 
son’s death and who sought contact only after some months when they believed that the 
pain of Milou and Pieter should have been over. Cordula told of how she lost friends 
because they refused to understand why Cordula and her husband decided to have a full 
cremation for their 21-weeks old son.48 By involving their social network in their loss, 
bereaved parents create social support for their interpretations of pregnancy loss. They 
use rituals and other forms of symbolic communication to express to others what 
happened to them. Ritual can be an exceedingly powerful way to negotiate what is allowed 
to be expressed and felt (Lutz 1988). Bereaved parents use certain rituals to stand up for 
their feelings and ideas, sometimes exactly because they feel that their grief is not socially 
shared and acknowledged.  
Social support for and expression of personal experiences of pregnancy loss are in 
continuous interaction. Around eighteen years after her daughter’s death, Irene published 
a story in which she speaks about the problematic birth of Saphira in a book edited by 
Lieve Engeltjes. Before this she told hardly anyone about her experiences and feelings. 
Family and colleagues read the published story and commented that they had previously 
no idea about the hard time Irene went through and still goes through. Knowing about 
                                                
48  Besides revealing their disappointments with friends and family all parents also told stories about very involved 
people and unexpected support. For instance, Naomi told about a colleague who continued sending emails to ask 
how she was doing and to bring some comforting words. Maureen told about colleagues who sent a flower 
bouquet and who gave her all opportunities to deal with her grief on her own pace. 
Experiencing personal loss through public grieving 
127 
Irene’s experiences, they are now better equipped to give her support. Irene waited for 
eighteen years to reach out to those in her social surrounding.  
Parents who send out birth announcement cards, as discussed above, inform people 
about the birth and death of their child from the start onwards. This practice might seem 
self-evident, but in the 1960s-1980s, when pregnancy loss was dealt with in silence, this 
was not taken into consideration. Especially when women lost a child before they were 
visibly pregnant, people outside the inner circle might never have known about the loss. 
Christa, who lost her son Stijn in 2007 after 25 weeks of pregnancy, placed a birth and 
death announcement in the newspaper in addition to sending out announcement cards. 
She explained how this public sharing of the birth and death of Stijn provided her with 
support: 
 
We thought we would use the paper because then we would reach more people. Also, 
for example, the grocery men, who saw me walking around with a big belly two weeks 
ago. He will also see me without a big belly and without a Maxi-Cosi. Especially to 
reach those people, who are not close to you but who you do meet in your daily life, 
we placed a death announcement. I never regretted that. We got many reactions. And 
it just feels safe to know that people know. Then you don’t walk into people and that 
they ask “did you already give birth?” 
 
Shortly after Stijn’s death, Christa benefited from this public death announcement. The 
afternoon after his cremation she and her husband went to the local jeweller to buy a ring 
in commemoration of Stijn. Before entering the store, Christa felt that she would not be 
able to tell about Stijn, so she wanted to ask her husband to take the lead. But as the 
jeweller had read the death announcement, he took them to the back of the shop 
immediately, outside the view of other visitors, and asked how he could help them. For 
Christa, this experience was very supportive and confirmed to her the importance of the 
death announcement. Informing the outside world about the experience of pregnancy loss 
provides bereaved parents with a basis for support and with possibilities to share and talk 
or not to talk about their loss. 
I presented the funeral as another moment at which parents can involve a wider public 
into their personal experiences and emotions. Also Jasper and Lotte, whose second 
daughter Pip died during labour in 2006, used the funeral to introduce Pip to their social 
network. Pip was in an open coffin amid family, friends, colleagues and neighbours. Lotte 
gave birth to Pip after a full-term pregnancy, so many people shared in the expectation of 
welcoming a new child. However, the parents thought that without seeing this child with 
their own eyes, Pip’s existence and her death would remain very abstract to people. 
Through sharing Pip with others at the funeral, Jasper and Lotte involved their social 
network in the existence and death of their daughter. A neighbour who attended the 
funeral commented that through his attendance at the funeral, Pip has become a real 
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person to him. In sharing Pip with others, the child became a grandchild, a cousin, a friend 
and a neighbour. Pip’s loss became a shared loss and in the process the parents created 
legitimacy for their grief. Through opening their hearts and minds to the outside world, 
parents try to find social support for their grief. They try to prevent their grief from 
becoming disenfranchised – not merely unnoticed or forgotten, but instead socially 
unapproved and unsupported (Doka 1989). 
Pregnancy loss is increasingly perceived as an impactful loss. In comparison with several 
decades ago, parents find more support and acknowledgement from their social 
environment. Nevertheless, my observation is that parents still experience that others 
underestimate the impact of the death of a little baby. Social support, in number and 
attention, often decreases very soon after the child’s actual demise. As others do not feel 
the loss of the child in their daily lives directly, they continue as before, while parents are 
confronted with the missing child every day. Moreover, pregnancy loss is also about the 
loss of expectations and dreams, and an uncertain and fearful future.  
Therefore, over time parents continuously try to involve others in the impact of losing 
their child. Including the name of the child on Christmas cards is a somewhat concealed 
way to ask for continuing support. Martin and Paola, who lost their daughter Mette after 
37 weeks of pregnancy, addressed their need for continuing support in a very direct way. 
They wrote a two-page letter to all the people who attended their daughter’s funeral 
three months after the event. They told about their experiences from when they were 
informed about Mette’s death until the moment of writing their letter. They were very 
open about their emotions, and tried to explain how they see the death of Mette and how 
and why they chose to deal with her death in their specific way. They wrote: “We did not 
want to be offered condolences. A serious word for such a small girl. At our request they 
[the nurses and doctors] said ‘Congratulations and all the best’.” About the funeral they 
wrote: “To us it was a birth and a farewell”. They emphasized that their lives will never be 
the same as before, because Mette will remain part of the family forever: “We talk about 
Mette daily. (…) We will collect her ashes next week. Mette will have her own place in 
our home, in such a way that she will remain part of our family.”  
Between the lines, the letter suggests the impact of the loss of a baby and ideas about 
the duration of grief. In the Netherlands there is no predefined mourning period, but 
there tends to be a time limit for socially appropriate expression of grief. Comments of 
others as experienced by my informants, such as “Are you still so much occupied with this 
loss” or “Do you still have to cry about it” or “Don’t you think it’s time to go back to 
work again” assume a limited grieving process. Such questions can be asked as soon as 
weeks after the death of the child, while for many parents grief is not a matter of weeks 
or months, but of years or a whole life. In their letter, Martin and Paola write that their 
lives will never be the same.  
Grief is a complex process that includes continuing one’s life vis-à-vis the experience of 
loss and pain. Storytelling is a powerful means to create coherence between past, present 
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and future. The process of translating experiences into words is a way to objectify them. 
“In making and telling stories we rework reality in order to make it bearable” (Jackson 
2002: 16). Several studies on religious healing have pointed out the positive effects of 
storytelling – speaking out loud and creating reality through words – to find healing 
(Barnes & Sered 2005; Orsi 1996). Healing in this context has to be understood outside 
its biomedical definition. Instead, healing means coping, developing a sense of well-being or 
restoring relationships with friends, family, the community or the world (Barnes & Sered 
2005). Storytelling has an empowering effect. It gives people the feeling that they are 
active agents in a world that at some moments, for instance the death of one’s own child, 
seems to discount, demean and disempower them (Jackson 2002). Constructing a story of 
loss is at times a long-lasting process that evolves in and through a continuing life. 
However, often there is little conversation space in daily life for the complexities of this 
process. Keeping a publicly accessible diary in blog form is a way to create this space 
nonetheless. The blog of one mother I interviewed demonstrates the significance of the 
public accessibility of her private thoughts.  
The diary belongs to Mirjam, who lost her firstborn son in 2006. She started writing 
her diary at the end of 2007. While she still continues to write, I analysed the period from 
December 2007 until June 2009. I interviewed Mirjam in the spring of 2008. In her diary, 
Mirjam describes her emotions in relation to Pip and his death. Descriptions of events, 
specific days and activities occasionally occur, but in the diary they are always analysed in 
connection to Pip.  
At first the absence and presence of Pip takes a central lead in the entries. Mirjam tells 
how and when she feels Pip’s presence and how this affects her. She also discusses how 
she tries to give Pip a visible place as a son and a brother. In this phase the 
acknowledgement of Pip’s existence from family, friends and others is very important to 
her. Another recurrent theme in Mirjam’s writing is how Pip and his death made Mirjam 
into another person. Frequently she recalls that she is no longer and never will be the 
same person. It made her more fearful, but also stronger. Over the course of time, the 
positive aspects of these changes receive more emphasis. Notably, from May 2008 
onwards the entries increasingly narrate about Mirjam’s changing relationship with Pip. She 
discovers that she no longer engages with Pip every day. She writes that little by little she 
can accept this development as a positive one. She starts to speak about Pip’s existence 
with gratitude and she thanks him explicitly for all he has taught and brought her.  
Most of the entries are directed to Pip. Nevertheless, during the interview it became 
clear that Mirjam does not really address Pip. As she explains, addressing Pip is a way for 
her to paraphrase herself. Thus in the diary she converses with and to herself. Through 
writing her story, Mirjam transforms separate experiences and emotions into a coherent 
unity. The blog provides Mirjam with a medium to involve others in this healing process. In 
fact, one of her motives to keep a public diary is to communicate with this suggested 
audience. In her own daily life and that of others, Pip’s birth and death fade into the 
Experiencing personal loss through public grieving 
130 
background. In writing her diary, Mirjam continuously finds a stage to construct and tell 
her story. In conversations with herself and others, she searches for interpretations of her 
experiences. This helps her to integrate her grief in her continuing life.  
The increased and accepted public platform for private matters provides parents with 
opportunities to find social support for their grief. By involving others, they make the loss 
of the child into a shared loss. They also impose on others their perspectives on what 
pregnancy loss entails: the loss of a child (a real human being), the growth of the family 
with a new member, a lifelong impact or any other meaning that applies to them. The 
public sharing of loss is thus not only an airing of grief but also a signifying practice. By 
bestowing pregnancy loss with social or at least strongly personal relevance, bereaved 
parents seek for social acknowledgment for pregnancy loss as a significant loss that is 
worth grieving.  
 
New communities of mourners 
The Internet takes a growing role in providing a platform to share experiences of, and 
with that signifying, pregnancy loss. People are not always aware of the public character 
and implications of their private postings on the Internet. From a study of Web memorials 
for deceased children, it turned out that some parents are either happily or unhappily 
surprised if other people react to their constructed memorial pages and blogs (Altena et al 
2011.; Peelen & Altena 2008). Beforehand they did not take into account the possibilities 
of exchange on the Internet. Others, as for instance Mirjam, deliberately use the Internet 
to seek reactions and interactions with a wider audience.  
In spite of its public accessibility, the Internet forms a grey area between public and 
private because people can stay invisible and anonymous while communicating their most 
intimate feelings. In addition, people can choose to share their experience only with like-
minded people. In this context, Karen Dias (2003) in an article on pro-anorexia websites 
speaks of the Internet as a sanctuary, a safe place in which there is no judgement, no 
pathologizing and no well-intended but useless advices from outsiders, as opposed to non-
virtual public spaces. For pregnancy loss, which has long been seen as not worth grieving 
for, the Internet offers a safe place to mourn publicly after all. Moreover, the Internet 
allows continuity of expressions of grief when the outside world deems that the mourning 
period should be over at some point. 
The Internet also provides many opportunities to have conversations and share 
experiences with fellow survivors. According to Linda Layne (2003: 13), who did extended 
research on U.S. pregnancy loss support groups, the explosive growth of such self-help 
organizations is stimulated by the growing acceptance of “public airing of intimate 
problems” and the current therapeutic ethos of talking care. Increasingly this kind of 
support takes place on the Internet. In the Netherlands, for pregnancy loss the most 
important Internet support group is Lieve Engeltjes [Dear Angels]. The members mainly 
share their experiences through online conversations, but sometimes they meet each 
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other in real life. Members are divided into several groups that differ from each other on 
the basis of pregnancy duration, cause of death and relationship (e.g. parent, grandparent 
and sibling). Most members are women.  
Internet support has several advantages, according to the participating bereaved 
mothers. If people want, they can tell their story in anonymity. Moreover, even if people 
exchange names and other information about their identities, the confrontation with the 
conversation partner is less direct when each sits behind a computer. Typing and re-typing 
instead of verbally narrating one’s story makes it possible to carefully choose words and 
reconstruct and reformulate the message. The Internet and therefore support are 
accessible 24 hours a day at home, at work or almost anywhere else. 
Half of my informants are or were active on Lieve Engeltjes.49 Contact with fellow 
grieving mothers appeals to them for several reasons. In their conversations with other 
bereaved mothers they find acknowledgement and confirmation of their emotions and 
interpretations of experience. They feel that these mothers, who went through the same 
experiences, truly understand what they are going through. Mirjam expressed that now 
her closest friends are people who lost a child themselves. She lost many old friends, 
because of Pip´s death and her experience of lack of understanding and support from her 
old social network. The support of fellow bereaveds seems to be unconditional and less 
complicated, because these people do not need explanations about what it means to lose 
a baby in pregnancy. Mia, who lost her firstborn daughter Willemijn in 1980, told how her 
best friends are two women who went through the experiences of pregnancy loss 
themselves. Within these friendships, the existence of Willemijn is an outspoken reality; 
Willemijn and the other two stillborn children form the basis of the women’s friendship. 
This is in stark contrast with Mia´s other social relations who have difficulties in 
acknowledging Willemijn´s existence. 
The development of new social supportive relations in and through self-help groups 
provide “little ladders,” as Gordon Riches and Pam Dawson (2000: 57) termed them, to 
escape from stressful experiences, and larger “levers” through which people reconstruct 
their view of the world. Talking with fellow grieving parents creates a narrative of what 
has happened and is presently happening (ibid.: 58). Communicating with other bereaved, 
in contrast with a personal diary conversation has the additional input of information and 
                                                
49  Greet, Coby, Mia and Irene began their participation with Lieve Engeltjes many years after their children’s 
death. They found out about the website when they were confronted with their loss anew. Contacts with other 
bereaved mothers marked a shift in the invisibility of their children and their pain. Maureen sought contact with 
mothers on Lieve Engeltjes when she became pregnant for the second time to find support for her fears of 
repetition. Hetty, Laura, Mirjam, Demi, Babiche, Debora, Jolanda, Charlotte, Naomi, Paola, Milou, Evelien, Selma, 
Hanna, Aletta, Christa, Sabine and Rosanne started writing shortly after their children’s death or even before 
from the moment they found out that their unborn child had died or was nonviable. Hetty had only been an 
active member the first year. Sabine and Hanna stopped participating within a few months. Sabine found more 
support on a website which focuses on children who died from trisomy 22. Hanna did not find support in reading 
about the pain of others. 
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story exchange as well as explicit confirmation of experiences and interpretations. The 
feeling of being connected to other women who know what it means to lose a baby gives 
comfort. Many of the women described this comfort as a “warm blanket” in times of great 
despair, when conversations with other bereaved women made them feel less lonely. 
These women also find support from their partner, family and friends, but at some point 
these people’s understanding of what it means to lose a child during pregnancy fails. For 
some bereaved mothers a support group replaces the support that they lack from their 
partner, friends and family. Lieve Engeltjes also serves as a platform to discuss marital 
problems and problems with family and friends. The women give each others tips to 
overcome these problems or just to express their frustration and anger. Time after time 
bereaved mothers find a listening ear on Lieve Engeltjes. They can tell their story over and 
over, even if it happens to be years after the child’s death. Most of them mention that in 
their social surroundings people get tired of listening to their story. Also, unlike their 
partner in most cases, they feel the need to continue to talk about the child. There seems 
to be a great difference between men and women when it comes to talking about loss. 
Women find comfort in talking, while most men I spoke to prefer to do things: sporting, 
gardening, working.  
Omega, the journal of death and dying, devoted a special 2004 issue to the topic of 
mourning on the Internet. It explored the increasing popularity of Web memorials as a 
post-death ritual. Especially the contribution of Pamela Roberts (2004) pinpoints new 
opportunities that the Internet provides in creating communities of support. She argues 
against critics of the Internet who perceive it as a medium that increases social isolation. 
According to her analysis, support on the Internet is a valued addition that might increase 
and deepen communications about loss and connections with others. A support group like 
Lieve Engeltjes constitutes a new kind of mourning community; this community is not 
people who have known the deceased child but others who share the same kind of loss. 
This mourning community exists in addition to or sometimes replaces the parent’s direct 
social network. According to Walter (2007), mourning communities based on sharing the 
same kind of loss, instead of sharing the grief over the loss of one particular person, is 
typical of modern individualistic societies. Especially in the case of pregnancy loss, the 
social group that grieves over the death of a baby is limited. Then support from fellow 
bereaved (through the Internet) might be very welcome.  
Despite the many helpful aspects of a support group, these groups host conflicting 
perspectives on what it means to lose a child and how to deal with such a loss. After all, 
each of these women has her own experience, background and personality. Demi stopped 
participating at Lieve Engeltjes when she realized that she was not free to express her 
opinions. Demi lost her second daughter as the result of a uterine rupture caused by scars 
of an earlier Caesarean. Afterwards she researched plenty of information about the causes 
and effects of this complication. At Lieve Engeltjes she had been very persistent in warning 
other mothers who had a Caesarean to get pregnant again before the prescribed waiting 
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period of six months. In detail she explained the possible complications. Moreover, she 
was very open about her opinion that to her it felt disrespectful to the deceased child to 
get pregnant again as soon as ten weeks after his or her death. There were complaints 
about Demi’s behaviour and she was urged by the board of Lieve Engeltjes to temper her 
words. The board was of the opinion that Demi unnecessarily took away all hopes from 
other mothers. To Demi this felt like a decreasing openness and increased patronizing by 
the support group she did not want to take part in any longer. 
At some point most of the bereaved mothers reduce or quit their involvement with 
the support group. They describe this point in time as the moment in which they felt a 
renewed peace of mind or as the moment in which they felt strengthened to continue 
their lives without the strong link to their child that a support group provides. In a sense, 
they are finished constructing their story of loss and grief and have been able to 
interweave it with their daily lives. In addition, they expressed that at some point they felt 
that they could no longer provide sufficient support and a listening ear to others because 
they themselves had reached a point when their grief no longer fully occupied their daily 
life. 
Obviously, many bereaved mothers do not feel the need to share their experiences in 
a support group. They have different motivations not to join, for instance, Lieve Engeltjes. 
First, they say that there is no need to do so because they find plenty of support from 
their partner, family, friends and others. Second, they feel no need to hear the stories of 
others, to share in their losses and carry this extra burden with them. Third, some find it 
too difficult to publicly share their story or they feel that their personal experiences are 
no concern of strangers. In contrast with others, they do not automatically feel connected 
to other bereaved mothers only because they share the same experience of loss. Fourth, 
some cannot stand the dominant discourse of continuing bonds and the sentimental tone 
of conversation that are strongly present in the conversations in a support group such as 
Lieve Engeltjes. Fifth, some see membership in a support group as holding them back from 
going on with their lives. They feel that if they continue to share their story, their past 
continues to dominate their present. Finally, some feel that the dominant tone and 
message of support groups, which they see as “others do not understand us,” is a self-
fulfilling prophecy. According to them, it is easy to share experiences with fellow sufferers 
but this withholds you from actions to find support among family and friends.  
The need and search for social support overtly present themselves in rituals and other 
practices surrounding pregnancy loss. Bereaved parents reach out to their social networks 
to find acknowledgment for their child and their grief. They try to involve family, friends, 
neighbours and colleagues in their experiences to make of their individual loss a socially 
shared loss. Partly, they succeed. However, they also feel that others who have not 
experienced pregnancy loss themselves will never fully understand what it means to lose a 
baby and how this loss affects their lives. Then the support of fellow bereaved parents to 
whom they feel connected on the basis of shared experiences is a welcome alternative.   
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Evoking experiences and meanings in collective commemorations 
The gathering and interaction of fellow bereaved also takes place outside the virtual 
world. In the past few years an increasing number of collective moments of remembrance 
have been developed, for deceased in general but also for deceased children in particular. 
One important feature of these events is that people who went through a similar 
experience are brought together to share their grief in a public manner. Many hospitals 
have a yearly commemorative meeting at which all parents who lost a child in that hospital 
in a particular year are invited to communally share their stories, experiences and 
emotions. Undertakers organize similar ceremonies for the families of deceased children. 
Especially All Souls’ Day, Christmas, World Wide Candle Lighting and the end of the 
calendar year are incentives for hospitals and undertakers to organise commemorative 
events. I will describe one event that I attended to explore the significance of collective 
commemorations for the participants. 
The event took place on the second Sunday in December 2008. It was a 
commemorative evening as part of the international World Wide Candle Lighting.50 Mia, 
one of the mothers I interviewed, asked me to join her and a friend on this evening. My 
interest in this evening was important to Mia, because it provided her with 
acknowledgment of the importance of her daughter from a relative outsider. In an earlier 
interview she mentioned that sharing her story with me extends the existence of her 
daughter outside her most intimate circle. She has been very willing to engage me as a 
researcher in her daughter’s life story, because she feels that the more people understand 
the impact of pregnancy loss, the more support the bereaved parents, siblings and 
grandparents will find. To both of us it was clear that, although I am very much emphatic 
and concerned with her life, I attended the meeting primarily for my research. I observed, 
listened, and experienced as an outsider. Mia actively participated, experienced and shared 
her feelings and thoughts with me as an insider. 
The ceremony took place in a hotel in the east of the Netherlands. It was organized by 
two women who lost a child themselves and of whom one has an undertaking company. 
They hoped for great public interest, so the attendance of only 16 persons, including the 
families of the organizers, was a bit disappointing. Nevertheless, for those who attended 
the event it was a significant and emotional evening. 
After some words of welcome we listened to the song “Precious Child”; its lyrics tell 
of a deceased child’s continuing importance to a bereaved family.51 A mother then told her 
story about losing two of her children. Then it was time to light a candle for all deceased 
children. The names of the children were spoken out loud by the organiser and a relative 
of the child came forward to light a candle. This ritual was closed by a poem that told the 
                                                
50  See footnote 36 
51  This song was written by Karen Taylor-Good in loving memory of her nephew. The song is widely known 
among members of child loss support groups. 
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importance of saying the names of deceased children aloud, emphasizing that saying the 
name acknowledges the child’s existence. After the famous song of Eric Clapton, ‘Tears in 
Heaven’, written after the death of Clapton’s son, the organizer read a chapter from a 
book of Manu Keirse, a psychologist who wrote many books about loss and grief; the 
chapter spoke of the importance of parents finding a listening ear and telling their story 
again and again. Then she invited the persons present to come forward to the table to 
write a message to their child on one of the hot-air balloons that lay there. When 
everybody was finished, the whole group went outside and launched the balloons together 
while two children played a song on their trumpets. At the end, Mia recited a poem. Then 
the official part of the ceremony was over and we went back inside, where we had a drink 
and continued to talk. 
 The various elements of the ritual interacted between personal experiences and 
collective mourning in three different ways. Firstly, a sense of communitas was stimulated 
through the aspect of sharing and caring. The idea of communitas was introduced by 
anthropologist Victor Turner (1969); it denotes feelings of solidarity and connectedness 
that people might find during a ritual when they connect with each other on shared 
identification markers. In the described ritual, feelings of connectedness and solidarity 
were enforced first of all because a group of people assembled on the common ground of 
losing a child. Group solidarity was further stimulated by the story of the woman who 
shares her experience of losing her children with the group. Proclaiming the names aloud, 
grouping the candles and the messages that were united on the three hot air balloons 
confirmed and enforced feelings of communitas. The dominant identity on this evening was 
that of grieving parents. Temporarily, people could immerse themselves in this one specific 
identity without considering other social roles and expectations. The people present felt 
connected on the basis of this shared identity. They explained that this sense of 
connectedness made them feel less lonely in their grief. 
 Second, the content of the poems, songs, stories and ritual actions helped parents to 
make sense of their own experiences of grief. The continuing importance of the child in 
the family, the continuing relationship that exists between child and family, and grief as a 
never-ending process were emphasized. On such an evening, parents find confirmation of 
their need to continue to commemorate their child. The words communicated to parents 
that they are not an exception even if they hold on to their deceased children and their 
grief for years. In many interviews, parents said other people sometimes say they have got 
stuck to their pain and to their deceased child for too long. On an evening like this, 
parents feel full acceptance of their long-lasting grief and possibilities to engage with their 
grief and deceased child. The ritual may form an inspiration for parents to frame their own 
emotions. For instance, the song “Precious Child” gives words to feelings of missing, 
emptiness and the continuing presence of the deceased.  
Collective commemorations are what Geoffrey White (2005) has called “emotive 
institutions”: social activities that facilitate and create emotional meaning and experiences.  
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Several elements of the commemorative ritual of World Wide Candle Lighting 
encouraged participants to express their emotions. The bounded and safe space of the 
ritual allowed participants to go back to emotions attached to their deceased children. A 
single word, sound or action, can evoke a whole range of emotional memories. The song 
of Eric Clapton that deals with separation from a loved one and the need to carry on 
without this person can touch upon a whole range of emotional memories relating to 
losing, saying goodbye and missing the child. In interviews, bereaved parents recalled how 
commemorative events can bring them back to past emotions of the funeral, for instance. 
A more positive set of emotions was stimulated during the ceremony: those related to the 
preciousness of the child, the love for the child, and the comfort and warmth felt when 
loss is communally shared.  
Rituals can strengthen and stimulate emotional experiences because they refer to 
emotional memories, but they cannot create emotions out of nothing. For me as an 
outsider, I could see and slightly feel the emotional impact of the ceremony, but the ritual 
references did not relate to my own experiences of loss as it did for the people who lost a 
child. On this evening the emotional aspect of the ritual was effective because it referred 
to emotions likely to have been experienced by the bereaved parents. So ritual is powerful 
in arousing emotions, but its efficacy is partly preconditioned by the presence of 
previously experienced emotions. The fusion of feeling and meaning in rituals strengthens 
experiences and interpretations that are induced by the ritual (see Turner 1973 on ritual’s 
cognitive and sensory aspects). Meanings that are created and articulated through the 
ritual receive a certain permanence because they are accompanied by strong emotions. 
When I talked with Mia about the evening’s significance to her, a third dimension of 
the ceremony came to the fore. Mia lost her daughter Willemijn in 1981. She never saw 
the girl after her birth and only recently did Mia actively involve her deceased daughter in 
her life. Living children are central at numerous moments and days: their birthdays, on 
their first day of school, when they graduate or get married. Such moments pass over 
deceased children. For Mia, who never had been able to commemorate Willemijn on her 
day of birth within the family, there are hardly any moments or days organized especially 
for her daughter. A commemorative evening such as this one is very significant for her 
because it puts her deceased daughter at centre stage.  
Collective commemorations are public gatherings at which emotions are both 
individually experienced and communally shared. The reach of the public stage on which 
personal experiences are expressed depends on the context of the ceremony. The ritual 
of World Wide Candle Lightening that I attended with Mia was confined to an audience of 
bereaved people only. During a public commemorative event at one of the graveyards in 
Nijmegen the audience was more diverse, widening the scope of the ritual message. In 
December 2009 a commemorative bench was revealed next to a monument for stillborn 
children that had been erected five years earlier (see photo on page 123). The initiative for 
the bench came from the city poet, who wrote a poem about the death of babies. He had 
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once seen a documentary about the experiences of pregnancy loss, especially about the 
silence that covered these losses for a long time. The graveyard engaged the initiative of 
the poet to celebrate the monument’s fifth anniversary. The participants were diverse: the 
poet, the artists who made the bench, family and friends of the poet and artists, 
employees of the graveyard, two television crews and a reporter from the local 
newspaper. Bereaved parents and siblings formed a minority.  
During this ceremony the personal experiences of bereaved parents were situated and 
made meaningful to a much wider audience. First of all, it had been an ‘outsider’, someone 
who did not lose a child himself, who related to their experience of loss and who phrased 
the significance of such a loss in words that seemed to appeal very much to the bereaved 
present. The public stage was further enlarged by the presence of two television crews 
and a newspaper reporter. Their presence assured that the event and thus the very 
personal experiences of losing a child would be carried outside the actual moment of 
commemoration. The importance of this was clearly stressed in the speech of the 
graveyard administrator. He emphasized that the acknowledgement of children who lived 
too briefly is very important. He said he hoped that through this ceremony the monument 
would get more attention, and that more people who are in need of a commemorative 
place will find their way to the monument.  
The media have a decisive role in providing a wider audience for private experiences of 
grief. In fact, the growing support for pregnancy loss can be partly ascribed to 
documentaries about pregnancy loss on television – it was such a documentary that 
inspired the city poet – as well as newspaper articles on commemoration ceremonies and 
personal stories in magazines. More often, however, the public nature of collective 
commemorations is limited by the selected group present, mainly the bereaved only, and 
the bounded and closed space where the commemoration takes place.  
  
Responding to changing grief myths 
The many possibilities for public and collective commemorations and the sharing of 
personal experiences with a wider social environment are part of a grief myth that 
stimulates the airing and expression of emotions. However, until at least the 1970s 
another grief myth was prevalent: one that promoted grieving in silence and encouraged 
bereaved people to continue their normal lives as soon as possible. Greet and Carla tried 
to explain how the former “culture of silence” penetrated their experiences of losing a 
child. “You just hide it [your pain], because that is what you have been taught,” said Greet, 
who lost her firstborn son in 1977. Carla, now in her sixties, who lost a twin in 1959, gave 
the following explanation: 
 
In those days you had to forget. Nobody asked you about it, you couldn’t talk about it. 
Society prescribed how you should deal with your loss. People thought it would be 
better not to see the child and not to deal with it at great length. You start to 
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internalize this societal attitude, and it becomes part of who you are and you start to 
act like it yourself. The same accounts for the emotions you felt: they were so much 
determined by what people expected from you. About 20 years ago, I saw a television 
documentary about stillborn children. My adult daughters asked me what I thought of 
it. I really had to cry when I saw it. But only then I cry, only when I’m alone. You were 
not supposed to cry. I’m trained like that.   
 
Greet’s and Carla’s experiences of loss and pain were shaped according to different ideas 
about grief. The confrontation with changing perspectives on healthy grieving and new 
possibilities to express pregnancy loss in a public manner can enable bereaved parents to 
begin to relive and re-signify their ‘old’ grief. This might involve feelings of remorse, anger 
and discrimination. They realize that they did not have the chance to see, hold or 
commemorate their child, nor did they receive any public support.  
Parents who lost a child between the 1950s and early 1980s react differently to the 
changing grief culture in the Netherlands. They recognize the differences between now 
and then without needing to relive and express personal experiences of pregnancy loss 
from a new perspective. Anna’s story illustrates this point. Anna is a woman in her 
seventies who gave birth to a dead baby girl in 1972.  She has been an artist most of her 
adult life and in 2003 she was asked to design a monument for stillborn children for the 
Catholic graveyard in a nearby town. The design is inspired by her own experience of 
losing a child. What she missed most after the death of her own daughter was that she 
never held the child in her arms. This need of bereaved parents to cherish their child is 
reflected in the monument’s design of two hands holding a child.  
However, while designing and constructing the monument, Anna felt that the 
monument did not speak to her as a bereaved mother but only as an artist. She realized 
that already a long time ago she found peace with the loss of her daughter. She found a 
place inside her to store this experience, as she phrased it. She could not identify with the 
group of bereaved parents who took the initiative for the monument in their search for 
acknowledgment of their loss. In contrast with these bereaved parents, Anna neither 
relived her experience of loss nor did she share her personal story. We talked about 
possible explanations for this difference. Anna, with the help of her husband Chris, came 
up with several. First, they had the opportunity to bury their child themselves. It was a 
simple burial with only two people present, but most importantly they know what 
happened to their child and where she is lain to rest in contrast with the “parents from 
the monument.” Second, they did not see this girl as their third child. In their view it was 
still too small and without a specific personality. Moreover, Anna and her husband 
described themselves as inner-oriented. They see themselves as independent from the 
approval and acknowledgment of the outside world. So they did not need and still do not 
need others’ acknowledgment of their loss.    
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In contrast, Magda and Teunis, Wija and Joop, Greet and Gerrit, Coby, Mia and Irene 
explicitly sought a reversal of past restraints on expression of emotion. These people go 
through a process in which they actively deal with their loss and seek public 
acknowledgment years after the loss. They search for information in hospitals and 
graveyards to find out what happened to their child after death. They try to complete and 
understand their child’s life story, and with that their own life story. They reweave this 
past experience into their life through a search for tangible proofs and memories of the 
child’s existence. These parents expressed that they feel opening up about their 
experiences has helped them much more than the years of silence that they previously 
went through. 
 
Healthy grieving or not?  
In general, new practices around pregnancy loss are seen as positive to the grief process. 
However, several psychological semi-experimental studies have been critical (Hughes et al 
2002, 2004; Kersting, Fisch & Baez 2002; Kersting et al 2004; Scheidt et al 2007). Patricia 
Hughes and colleagues (2002) tested the effects of holding and seeing the child, having a 
funeral, and keeping mementoes on indices of grief resolution: anxiety, depression, post 
traumatic stress disorder (PTSD) and attachment to next-born children. The results 
showed that practices that promote contact with the child, thus viewed as a confrontation 
with the reality of losing a child, are associated with high scores on anxiety, depression 
and PTSD. These conclusions contrast with my own findings that suggest that bereaved 
parents cherish the few moments of contact with their child. It provides them with 
memories that they frame as a need in their grief process. In that respect I want to put the 
study results of Hughes and colleagues in a different perspective, reflecting on them from a 
sociocultural view of grief.  
Similar to my own findings, social worker Christine Geerinck-Vercammen and 
gynaecologist Humphrey Kanhai (2003) in a study on pregnancy termination found that 
seeing the dead baby and saying farewell gave parents a “good feeling” afterward. My own 
study and that of Geerinck-Vercammen and Kanhai (2003) are comparable in the sense 
that we both used semi-structured interviews to understand the consequences of 
mourning practices. In contrast, Hughes and colleagues (2002) used an experimental 
research design based on bereavement scales. It might be possible that these differences in 
outcome result from different research methods; the difference between bereaved 
parents’ self-evaluations and psychological tests. Indeed, psychologist James Pennebaker 
and colleagues (2001), in a study on the effects of disclosing emotions, found a discrepancy 
between people’s own ideas on and actual results of the social sharing of grief. Test results 
reveal that emotional expressions neither change the load of emotional memories nor 
lead to emotional recovery. When people have to evaluate themselves face-to-face with 
the interviewer, it is likely that they are more positive about their emotional state. They 
evaluate their own actions against the background of what they deem good and healthy. 
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This interpretative framework is constituted out of the idiom of confrontation as healthy 
grief work. The common sense assumes that expressing emotions transforms them, and 
that negative emotions lose a bit of their impact if expressed.  
Hughes and colleagues (2002) made a comparison between three groups of women: 
those who did not see and hold their child, those who only saw the child and those who 
both saw and held the child. It would also be useful to make a comparison over time 
within the different groups. The problem with the present study is that the test group is 
very small (respectively n=17, n=14, n=34), but if we do this nevertheless on the basis of 
their presented results, the adverse effects of seeing and holding the lost child seem to 
diminish over the long term. From my own study follows that active engagement with the 
dead child increases the emotional attachment between the parents and the child. This 
might lead to more intense pain and depression at first. Over the long term, this stronger 
bond might help parents to actively incorporate the loss of their child in their daily lives 
and create continuity between past, present and future. Hughes and colleagues’ last 
measuring point took place one year after the child’s death, and this research took place in 
the context of a first pregnancy after the loss. Pregnancy in general and after a loss in 
particular evokes feelings of stress, anxiety and uncertainty, as the interview with Maureen 
clearly revealed. She feared her second pregnancy would also end in the death of her 
child. For support she registered on the website of Lieve Engeltjes. It would be interesting 
to know whether results would differ if they questioned the bereaved mothers 5, 10 or 15 
years after their loss. My own research at least seems to suggest that the period of 
adjustment to the loss of a child takes much more time than just a single year.  
Finally, Hughes and colleagues (2002) define seeing and holding the child as 
independent variables. This is sound with respect to their problem definition. However, 
we can ask questions about the independent quality of this variable, because nowadays 
seeing and holding the child is often preceded by an informed choice. What characterises 
people who opt for the possibility of seeing and holding the child? For instance, we can 
think of greater emotional attachment to the unborn child. Maybe a strong prenatal 
attachment explains poorer outcomes on PTSD or depression, rather than the effect of 
seeing and holding the child alone. Further, it is important to take into account that 
parents now have a choice, in comparison with several decades ago, and to take into 
consideration the effects of making such a choice. From my interviews with parents who 
lost a child in the 1960s and 1970s, I believe it is not solely the fact of not having seen 
their child that causes them pain and anger, but also the fact that they were not given any 
choice. Because of their forced inactive role, these parents had little possibility to 
incorporate their experience of losing a child in their life history. Having a choice, and the 
possibility to communicate about this choice, gives people the feeling that they can stay in 
control of their life in chaotic circumstances.  
What is seen as healthy grieving is not a value-free concept but a sociocultural 
construction. Therefore it is important to remain reflexive towards the development of 
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new practices and perspectives. Several empirical psychological studies show that the 
confrontation and social sharing of pregnancy loss is not always healthy for bereaved 
parents (Hughes et al. 2002; Hughes et al. 2004; Wortman & Silver 2001). However, the 
individual psychological well-being of the parent is only one aspect of the grief process. I 
argue that grieving is also a process in which people seek, negotiate and construct 
interpretations of their emotional experiences and of the significance of pregnancy loss 
itself. A mother might score high on anxiety and depression, but at the same time she 
looks back with positive feelings on the funeral of her child in which the presence of many 
friends confirmed to her the existence of her child and the legitimacy of her grief. 
Moreover, the social sharing and expression of grief activate bereaved parents’ social 
networks, which make them feel less isolated and lonely. The expressive culture of grief 
helps to consolidate memories and to create social acknowledgement of both the event of 
pregnancy loss as well as the legitimacy of parents’ grief. 
 
Conclusion 
Grieving is a social process informed by cultural prescriptions and common-sense 
assumptions of healthy grieving. The current grief culture of active dealings with death and 
public sharing of loss has created a public stage on which the significance of pregnancy loss 
and the grief over such a loss can be discussed. Through sharing their emotions with their 
social environment, bereaved parents frame how they understand their experience. They 
also try to make others understand what it means to them to lose a child during 
pregnancy. Rituals give people the opportunity to play with cultural concepts to come to a 
meaningful whole.  
 Grief is a complex phenomenon. It is framed in a sociocultural context that promotes 
some and disapproves other forms of grieving; personality and personal background also 
influence how individuals shape and interpret their own emotional experiences. 
Sometimes social sharing reflects healthy adjustment, sometimes it does not (Pennebaker 
et al. 2001). Some people have stronger needs than others to share on a public stage their 
grief from losing a child. Some make their need for acknowledgement and understanding 
into a true mission. Others accept that only a few people or maybe no one will ever 
understand what they went through when losing their child. Still much more research 
needs to be done to understand how grief and coping with grief work. I would plead for 
an interdisciplinary approach (see also Niemeyer & Hogan 2001), because different 
methods and approaches find different answers. Together they provide a wider and more 
detailed picture of the relation between grief practices and the actual experience of grief.
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Throughout this study I analyzed how rituals empower bereaved parents to put their dead 
child and themselves through transformation processes of life and death related to a 
change in social status. Rituals are powerful in expressing, defining, confirming, contesting 
and transforming meanings that people assign to categories and boundaries of human 
existence (e.g. Bell 1997; Grimes 2010; Herzfeld 2001; Ortner1978). Grief for the loss of a 
baby is not self evidently a shared loss, because the child died before it became a visible 
and active part of social life. Parents need rituals to involve others in the existence and 
loss of their child as a valuable human being. Neither the parental identity nor the child’s 
existence are self-evident. Through processes of social birth and death the parents shape, 
experience and visibly enact the passage towards the child’s postnatal existence and their 
own parenthood. Through ritual practices parents create and experience a social and 
transcendent existence of their deceased children beyond the biological ending of their 
existence. 
Whereas pregnancy loss is increasingly perceived as an impactful loss by parents’ social 
surroundings, rituals remain to be crucial in emotionally and socially assisting bereaved 
parents. Rituals, in providing ways to vent emotions and forms for connecting to and 
contacting the child, bring solace. In grieving and commemorative practices parents go 
beyond the child’s death, emphasizing the child’s social and transcendent presence. Rituals 
remain important to people in modern, secularizing, societies, because rituals transform 
life transitions into socially acknowledged change (Meyerhoff 1982a; Grimes 2000). To 
understand how people deal with suffering and the finality of death, in a secular context, 
we have to approach religion as a practice that aims to understand and reach to those 
things that are beyond our immediate visible world and beyond factual explanations. 
Pregnancy loss, falling between two life transitions, especially is in need of rituals. The 
continuing ambiguities of pregnancy loss – birth versus death, absence versus presence – 
explain why parents need rituals to give visible and material shape to life and death 
transitions and the continuing bond with their deceased child.  
 
Stepping out from the margins 
The starting point for this study was the glaring contrast that I found between the current 
explicit presence of funerary and commemorative rituals for children who died around the 
time of birth, and the silence that accompanied these losses until at least the mid-
twentieth century. In those days, parents were withheld from any contact with the dead 
child. The child was buried in an anonymous grave, if properly disposed of at all, and the 
grief over a stillborn child was underestimated. From the 1960s onwards, gradually 
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something changed in dealings with pregnancy loss in the Netherlands, but it took until the 
1990s before there were ample possibilities to publicly express the personal impact of this 
loss. Parents started to deploy rituals to express their perspectives on the meanings of 
pregnancy loss and to include others in the existence of the child and their own pain.  
Pregnancy loss support groups that have grown in popularity in many Western 
countries have helped break the silence surrounding pregnancy loss. For many years self-
help groups such as Lieve Engeltjes have offered a venue where family members can 
express the experiences of pregnancy loss, particularly in times when bereaved parents 
feel their social environment and society in general refuse to acknowledge the emotional 
impact of pregnancy loss (see also Layne 2003). The accumulation of many different but 
comparable stories revealed that the parents’ need for more social support was a shared 
issue. Supported by others in these support groups, people started to discuss what it 
means to lose a child in the context of pregnancy. These support groups still fulfil a major 
role for many parents. Conversations with people who went through the same experience 
as well as the seemingly unlimited possibilities to express grief, especially on Internet 
support groups, are experienced by parents as helpful.  
In addition, due to the growing openness regarding discussion of pregnancy loss 
experiences, bereaved parents have found many new possibilities and greater social 
consent for farewell and commemorative rituals for their deceased child. Currently, 
stories about pregnancy loss experiences are publicly shared and memories of deceased 
children are reflected in visible and tangible memorials, both inside as well as outside the 
private setting of the home. Medical, funerary and religious professionals have 
acknowledged pregnancy loss as a traumatic experience that calls for emotional support. 
Professionals provide more information regarding the implications of the birth of a dead 
child as well as regarding the possibilities of seeing, holding and taking home the dead 
child. Bereaved parents are encouraged to actively engage with their dead child. Most 
hospitals have documentation that includes information regarding the possibilities of 
disposal and farewell. From the professionals’ perspective, there is a certain pressure to 
deal with pregnancy loss in this explicit way. Also from society in general there is 
increased space and approval to discuss pregnancy loss publicly.  
In chapter three I discussed four societal developments that encouraged the increased 
ritualization and openness surrounding pregnancy loss. First, possibilities have increased to 
interpret death and remembrance in a personal way, as institutionalized religion has lost 
its former monopoly position in these matters. The current funerary culture is 
characterized by diversity and freedom of choice. Second, the mortuary industry has had 
an influential role in the innovation of funerary and commemorative practices. The 
emphasis on personal, unique and participatory dealings with death has stimulated the 
development of new products and services. Third, in general there is greater openness 
with regard to death, remembrance and grief, which is remarkably visible in television 
shows and collective commemorations in reaction to disasters. I have showed that there 
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is a tendency to explicitly engage with death and the dead. Fourth, in the specific context 
of pregnancy loss, the growing visibility of the unborn child has been highly influential. This 
has changed the processes of and perspectives on having children. Declining birth rates 
together with a strong prenatal emotional investment have increased the “value” of 
individual children, which is reflected in profuse reactions when a child dies. With this 
statement I do not suggest that parents at the beginning of the 20th century were 
necessarily less affected by the loss of their children, but I do suggest that societal notions 
about the concept “child” have changed. In former days, the general attitude was that a 
subsequent child would replace the dead child. Today a strong emphasis on the child as a 
unique individual prevails in practical preparations for birth, in funerary rituals and in the 
attitudes of professionals dealing with pregnancy loss.  
Increasingly, pregnancy loss has soared from the margins, both literally and 
metaphorically. Literally, these children are no longer buried in the margins of the 
graveyard. No longer do people have to veil their grief; now they can commemorate their 
child openly and publicly. In comparison with other losses that occur in the margins, such 
as early miscarriages, childless by default, or regretting the choice of a provoked abortion, 
pregnancy loss has gained social acknowledgement and visibility. Dutch journalist Corien 
van Zweden (2008) even speaks of a total annihilation of the taboo on pregnancy loss. I 
agree that the contemporary funerary and commemorative rituals of pregnancy loss result 
from and attest to a growing acknowledgment of pregnancy loss as an impactful loss. 
However, despite these changed perspectives on pregnancy loss, I argue that the rituals 
also reveal that pregnancy loss remains an ambiguous loss. There still is a field of tension 
between the experiences of parents and general perspectives on and reactions to 
pregnancy loss.  
 
Continuing ambiguities 
The ambiguities of pregnancy loss continue on three levels. The first concerns the 
duration of grief. Directly after the loss, parents’ stories attest to plenty of support in the 
form of postcards, phone calls, flowers and possibilities to share their story. In a little 
while, parents experience that explicit support has decreased and sometimes even felt 
judged by others for hanging on to their dead child and their pain for too long according 
to their social environment. Whereas the “outside world” increasingly acknowledges 
pregnancy loss as a “real” loss, people seem to have difficulties in understanding that 
parents can grieve intensively and continually for a child who has hardly existed outside 
the womb. Depending on the person, it sometimes takes years before a parent feels that 
the pain of losing a child is no longer prevailing. Moreover, at moments this pain can 
heavily recur, sometimes decades after the actual demise. Major instigators for this 
recurring grief are the pregnancy and birth of a subsequent child, the birth of a grandchild 
or confrontations with current commemorative practices that differ greatly from those in 
earlier decades.  
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Attention for the grieving experiences also dwindles after other demises, such as those 
of a spouse, parent or an adult child. Nevertheless, I contend that the loss of a child during 
or shortly after pregnancy holds two extra dimensions complicating grief. First, the child’s 
presence and participation in the social life of the family and beyond has been very limited. 
As the child is hardly part of shared memories both for the parents and their social 
environment, possibilities to reconnect to the child are scarce. As a consequence, the 
parents’ social environment easily forgets about the dead child, as this loss does not 
impact on these others’ own daily lives. Parents, on the other hand, notwithstanding their 
limited memories of their child, put a lot of effort into reconnecting the dead child to their 
lives. Despite their limited memories of the child’s life, the actual existence of the dead 
child affected and still greatly affects parents’ daily lives.  
This last point is closely connected to the second dimension complicating grief after a 
lost pregnancy. A newborn child is explicitly linked to the future; not only the future of 
the child, but also the future of the parents and the future of the family. Declining infant 
mortality rates are a reason to associate birth with new life and not to expect death. In 
hopes, dreams and expectations, parents-to-be already provide their child with an explicit 
role in their future lives. These invested hopes and expectations are not met when the 
child dies. Life goes on, and consequently parents are confronted with a void in their 
imagined future plans. Especially when the dead child remains the only child of a couple, it 
might be difficult to hear how others talk full of pride about their graduating son or how 
others become grandparents. Parents take their child and the pain of losing this child along 
in their continuing lives, so the dead child remains a living reality for parents. In general 
people easily associate the death of a newborn child with loss only, while for bereaved 
parents the birth of this child meant a new or rather continuing start also: of their child’s 
existence and their identities as parents. In their commemorative practices, parents 
explicitly reveal how their child remains part of family life. 
 The third ambiguity of pregnancy loss is closely connected to the parents’ emphasis on 
the dead child’s continuing existence. Despite the increased possibilities to bid farewell to, 
commemorate and grieve over the dead child, pregnancy loss remains an exceptional 
juxtaposition of birth and death. Two major life passages occur at the same time. In 
farewell and commemorative rituals, parents put a lot of emphasis on birth to claim the 
child’s right of existence. Through practices associated with life and birth, the child’s 
existence becomes a reality to them and others. However, the death of the child is an 
inevitable fact. Whereas parents create and experience the presence of the child in their 
daily lives, the child is physically absent. In their practices and experiences, parents 
continuously mediate between the child’s presence and absence, the child’s existence and 
non-existence. I argue that pregnancy loss poses a persistent problem: how to create an 
existence for a child who is physically non-existent. Rituals provide tools to seek and find 
solutions for this problem. When creating and performing these rituals, parents question 
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the taken-for-granted subjects of child, parenthood and the beginnings and endings of 
existence. 
 
Beyond biological existence 
Parents in this study explicitly mentioned that the death of their child did not cancel out 
the child’s existence. Their stories revealed that human existence goes beyond the 
biological aspects of life and death. Parents’ reactions, actions and claims emerge from the 
notion (or wish) that there is more to death. In performing rituals, parents create social 
bonds, connect to and communicate with their dead children, aiming to transcend their 
death. Parents’ stories give vivid illustrations that secularization theories, claiming the 
replacement of religion by rational approaches, proved wrong: religion or rather 
religiousness remains important to people after all. In the confrontation with the death of 
their baby parents rely on the “symbolic forms of religion” – myths, rituals and traditions – 
to rise above or go beyond the biological and psychological aspects of human existence 
(Chidester 2002). Rituals and (religious) symbols provide means to establish and 
experience a continuing connection with the dead, explaining why people who define 
themselves as secular deem religion to remain important in the confrontation with death 
(Bernts, Dekker and De Hart 2007). I took forward Stringer’s (2008) concept of the non-
empirical to study the symbolic facets of how people aim to understand and possibly 
transcend the irreversible ends of human existence. The current culture of grief 
emphasizes the continuing bonds with the dead, and a strong focus on memory practices 
as means to affirm and relive these bonds. The continued existence of the deceased child 
takes on three different dimensions: existence as a human person, existence as a family 
member, and existence as a living reality in a supernatural world.    
The child’s existence as a human person depends on the recognition that what is lost is 
a human being instead of worthless dead material. Practices around birth and disposal are 
crucial in ascribing or denying human qualities to the dead child. Despite the fact that the 
child is dead and that at certain moments parents feel ambiguous towards the dead body, 
this body is their child. Therefore traces of this bodily presence are important proofs of 
the child’s existence. Symbolic objects that refer to the embodied existence of the child 
have a major share in memory practices, keeping the child alive at a tangible level. 
Emphasizing the human qualities of the child as well as the social position of the child as 
beloved son or daughter, parents express that a child was born. Disposal practices 
focusing on a dignified and socially acknowledged last farewell frame the loss of the child 
as the loss of a human member of society.  
The existence of the child continues through and in the continuing lives of the family. 
The child is imbued with existence when parents relate to the child as its parents and 
when others confirm this parental bond. This process starts even before pregnancy, when 
a couple decides to have a child. Pregnancy implies the passage to new life. In a gradual 
process the developing child becomes a social reality and the expecting parents adjust to 
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their new identities. Postnatally this transitional process needs to be confirmed and 
acknowledged to become an accomplished fact. How the deceased child remains part of 
the family gradually becomes clear. Through memory practices, parents shape but also 
claim this bond in a visible manner. The child is given a share in the family home, activities 
and celebrations. The bereaved parents consciously keep the child alive as an important 
family member.  
The third dimension of the dead child’s continued existence might be framed as a 
continued life in a supernatural world. These transcendent images give deceased children 
presence beyond the constitution of the family. These images include deceased children in 
a wider elusive somewhere. Parents might experience a continuing participation and 
intervention by the deceased child which they interpret as separate from their own 
memory practices. This agency beyond death is informed, experienced and expressed 
through the use of shared (religious) narratives and symbols. Parents critically select and 
use this collective imagenary to provide their child with an afterlife and agency and to seek 
answers on the question why their child had to die prematurely. 
I contend that imagining and acting out the child’s existence is predominantly aimed at 
the child’s social integration. In her book on U.S. pregnancy loss, anthropologist Linda 
Layne (2003: 59) commented on the problems of an uncompleted rite of passage, 
specifically on the problems of a failing social integration when pregnancy ends in the 
death of the child. Pregnancy has a liminal status which makes the foetus into a liminal 
being. This liminality ends with the birth of the child and subsequent rites of integration 
(ibid.: 60). However, stillborn children are excluded from these rites of incorporation, 
Layne claimed. The continuation of their liminal status and the lack of social integration 
mean that the existence and social presence of these children is not acknowledged. I 
emphasize that current pregnancy loss rituals in the Netherlands are attempts to free the 
stillborn child from this liminal status.  
I see this process of social integration as a double rite of passage – double in the sense 
that social integration into the world of the living (rituals of social birth) and social 
integration into the world of the dead (mortuary rituals) must be dealt with at the same 
time. The social integration in both the world of the living and the world of the dead 
marks the transition towards postnatal existence of the child. A home memorial provides 
the child with a visible place in the family. The explicit (often central) place of monuments 
for stillborn children releases these children from the margins, giving them a place among 
the other deceased members of society. Images of angels place the child in a culturally 
acknowledged afterlife. Adding the child’s name on a Christmas card, buying a present in 
name of the child on Mother’s Day and commemorating the child’s birthday integrate the 
child through time in the continuing life of the living.  
Parents who lost a stillborn child in earlier decades said that in those days they were 
unable to put their stillborn children through these processes of integration. Past practices 
are characterized as acts of exclusion: denial of stillborn children’s existence, their 
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exclusion from graveyards and from heaven, denial of parenthood of the bereaved parents, 
and absence of socially acknowledged possibilities for grieving. When using the current 
openness around pregnancy loss to discuss their own loss and to visibly present the 
existence of the child, they experience that they can undo their child’s social exclusion. 
Years after their child’s death they start to search for tangible proof of their child’s 
existence, create a home memorial to include the child in the family history, or take the 
initiative for a monument for stillborn children, asking for a public and visible 
acknowledgement of their child and their pain. Retrospectively, they try to process the 
social integration of their dead child. The existence of the child is all about the creation of 
belonging and social connection. Ritual practices perform the social bonds between the 
child and its social surrounding. Moreover, ritual practices evoke the presence of the child, 
strengthening feelings of belonging.  
 
Rituals’ power of definition 
Ritual actions and objects mediate transition and define boundaries between different life 
stages. Life passages, although induced by biological processes and transformations, are 
not self-evident but depend on the attribution of certain sociocultural characteristics that 
include or exclude people from life categories (Kaufman and Morgan 2005). Understanding 
life passages as social constructions highlights that these passages are not pre-defined and 
thus are possibly subject to negotiation. Rituals function to realize life passages. This 
explicitly happens in the context of pregnancy loss, where both the social passage of birth 
and the social passage of death are ambiguous.  
What pregnancy loss means and how it affects bereaved parents is relate to notions 
about the beginnings of new life, about parenthood, about appropriate ways of grieving 
and many other things. The creation and performance of rituals provide opportunities to 
seek and find answers in concrete actions and tangible materials. Rituals consist of 
symbolic actions and objects. Rituals are concrete performances of complex sociocultural 
norms, values, ideas. In contrast to these sociocultural meanings, ritual actions and objects 
are visible, tangible and recognizable. They give hands and feet to abstract understandings 
of pregnancy loss. 
The power of the ritual lies in its possibilities to frame personal meanings in a socially 
shared interpretive framework. In the creation of rituals parents use elements of existing 
rituals and symbolic forms. As such these rituals link pregnancy loss to shared 
sociocultural meanings and experiences. Bereaved parents can say that the loss of their 
child also meant a new start for them, because they gave birth to a child and they have 
become parents. Through presenting a birth delicacy such as beschuit met muisjes they 
relate their conviction to socially shared notions and representations of birth. Others 
easily associate beschuit met muisjes to other contexts in which they ate this delicacy: 
possibly the birth of their own children and related emotions. People can find their own 
The continuing ambiguities of pregnancy loss 
150 
specific story and emotions reflected in the ritual symbolism. Since this symbolism refers 
to shared cultural meanings, people might find mutual understanding.  
Funeral rituals are more or less expected in the context of loss, and are important in 
framing pregnancy loss as a socially valued death. However, everyday practices are just as 
important. They emphasize the meanings and impact of the child’s experienced existence. 
When parents light a special candle every evening during the family supper to visibly evoke 
the child’s presence, they perform the belonging of the child and the continued 
importance of the child to the family’s daily reality. The child’s presence is thus not a priori, 
but is constituted through tangible ritualized practices. Parents invest the child with 
presence and thus with agency and participation. 
Meanings that parents assign to pregnancy loss mostly do not exist prior to losing their 
child in pregnancy. Parents are often unexpectedly caught in an emotional roller coaster of 
loving and losing their wished-for child. They also have ambivalent feelings toward their 
dead child and are uncertain about their bond with the child. Through performing rituals 
they create and confirm their parental relationship. Rituals are thus not only 
representations of meanings assigned to pregnancy loss; they constitute the process in 
which these meanings come about as experience is the best teacher. When caring for 
their children – through bathing and dressing them before they are laid to rest in a 
comfortable coffin or basket, or in cleaning and adorning the grave – parents nurture a 
bond with the child. In these ritual actions they experience their parental identity. Over 
time they may write stories to the child, buy presents for the child or visit a medium to 
seek contact with the child. Through these actions they experience what the lost child 
means to their lives and how they try to integrate the child and their experiences of loss 
in their continuing lives. 
 
Social struggle for dead children’s existential rights 
The rituals that bereaved parents perform to welcome, to bid farewell and to 
commemorate their children have personal and social dimensions. The personal dimension 
consists of processes of caring for and connecting with the child, of finding solace and of 
understanding the child’s existence and loss in relation to the parent’s own life course. 
The social dimension consists of a struggle over the existential right of the dead child and 
the parental identity. Moreover, parents use rituals to reach out for support from their 
social environment, to find acknowledgment of pregnancy loss as an impactful emotional 
experience.  
I call this social dimension a struggle because the process of definition is a constant 
negotiation and an interaction of conflicting perspectives on the existential rights of the 
dead child. Often this struggle is indirect; parents create a home memorial or add the 
child’s name to Christmas cards because they feel that their child should be represented 
as an important family member. These actions are not necessarily aimed at provoking a 
discussion with others about the meanings of pregnancy loss. Yet these actions draw 
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people’s attention to the dead child and might form an invitation to talk and find 
confirmation. The construction of monuments for stillborn children is an example of a 
deliberate initiative to debate the social existence of children lost in the context of 
pregnancy. Former perspectives on and practices regarding pregnancy loss emerge in the 
discussion as they are re-evaluated – often as aggravating the pain of pregnancy loss – 
against the background of present practices. 
The parents and close relatives are most affected by the loss of the child. While others 
might have had a great share in the experiences of pregnancy, the expected child had not 
yet became part of their own lives, futures and identities. Therefore, it is a matter of 
course that the rituals are performed by or are aimed at the parents. However, since 
people live their lives in interaction with others, parents have a strong need to be 
understood and supported by their social networks. Parents grieve because they feel that 
something important – their child, their future, their hopes – is lost to them. These 
experiences shape a great part of their own continuing life. To (re-)find a connection with 
family and friends, others need to recognize the lost child as well as the pain of this loss as 
a (new) crucial part of the bereaved parent’s identity. Rituals provide parents with tools to 
make the existence of their child known and, hopefully, a socially shared reality. 
 
The collective aspects of individual coping with pregnancy loss 
Dealings with death in the Netherlands are situated in a frame of highly personal and 
individualistic interpretations and actions. Funeral companies promote unique and 
participatory funerals with a personal touch of both the deceased and the bereaved. This 
stance is an immediate reaction to the more or less uniform death practices of the first 
half of the 20th century. Moreover, resistance to the monopoly position of institutionalized 
religion in matters of life and death has resulted in a quest for more personalized rituals. 
People now take their inspiration from a variety of cultural and religious traditions, as in 
ritual practices elements from different traditions function side by side. People might find 
the images of an angel, a butterfly and a feather all inspirational. They might frame the 
child’s afterlife both as part of the family and as part of an otherworldly heaven. The 
current ritual freedom allows parents to seek answers outside one dominant 
interpretation frame. Nevertheless, I contend that the sole emphasis on personal and 
creative dealings with death is an ideal, rather than the actual reality.  
 First of all, the practices in the context of pregnancy loss show great similarities in 
form and content. Whereas the supply of funerary and commemorative objects for 
pregnancy loss in particular has increased exponentially, the variation in these objects is 
limited. The producers of these products took their inspiration from similar cultural ideas. 
For instance, the newborn status and the parents’ need to care for and comfort their child 
are prominent, translated in a variety of coffins or baskets that resemble children’s beds. 
Stars, butterflies and angels frequently adorn birth-death announcement cards as well as 
headstones and urns. Apparently people take their inspiration from similar cultural 
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resources. I do not see the recurrence of a select amount of ritual practices and objects as 
a lack of innovative ideas or inspiration. I prefer to think of the use of similar practices and 
objects as a means of linking personal experiences to recognizable symbolism. Culturally 
informed and socially shared symbolism links practices and objects to shared meanings and 
experiences. For parents, this source of existing knowledge helps to frame their own 
interpretations of pregnancy loss.  
 Second, the individual aspects of people’s actions are restricted by the social nature of 
ritual actions. Using shared symbolism parents‘ rituals have a signalling and signifying 
function toward their social environment. Bereaved parents knowingly involve others in 
their experiences of losing a child. There is a general tendency in the Netherlands to 
publicly share grief and memories of a deceased child. As such, in their ritual performances 
parents relate to and react to their social network, members of which either agree with 
or disapprove of the parent’s interpretation of and dealings with their loss. Many of the 
contemporary rituals developed in reaction to former practices; as a countermovement to 
the former concealment of pregnancy loss in particular and death in general, people now 
confront themselves and others with the loss. There is a strong emphasis and social 
pressure from medical and funerary professionals to actively engage with the dead child 
and grief. This tendency is a cultural force that frames and influences parents’ dealings with 
the death of their child.  
 
Grieving as a process of meaning-making 
The emphasis on contact with the deceased child and the importance of a farewell and 
remembrance have been made into a new grief credo. Generally people perceive these 
practices as supportive and good, although these practices lean on presumptions about 
healthy grieving rather than empirically proven facts. For that reason, several semi-
experimental studies have been conducted to investigate the effects of contact with the 
dead child on the grief process. These studies show that it remains to be seen whether it 
is healthy to relate explicitly to the deceased child. I see no reasons to doubt the finding 
that some women feel more depressed and anxious after seeing and holding their dead 
child. Nevertheless, I showed that grieving is more than a process of emotional recovery; 
it is a process of meaning-making also.  
Grief from a sociocultural perspective is a process in which people try to construe 
their own life story so that past, present and future form a coherent unity. Rituals which 
acknowledge and emphasize the child’s existence in a self-chosen form integrate the 
experience of loss in bereaved parents’ lives. When seeing, holding, bathing, dressing and 
showing the child, parents make the child part of a shared life. Having a funeral, designing a 
headstone and celebrating the child’s birthday continue the child’s life history.  
When there is no story to tell about the child, the child easily passes into oblivion. 
Rituals as meaning-producing vehicles support the construction of people’s stories about 
life and death, but above all stories about loving a child who never lived outside the womb. 
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Rituals, providing a stage for communicating the parent’s own perspectives and 
experiences and providing tools to enact and experience the child’s existence and parental 
identity, make that parents have the power to live and direct their continuing life in the 
absence of their longed-for child. 
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Appendix A: 
Overview of interviews with bereaved parents 
 
 
 Names parents Names child Year of death Time of death 
1 Carla - (twin boys) 1959 Fullterm; during birth 
2 Magda and Teunis - (twin boys) 1960 Fullterm; during birth 
3 Wija and Joop 
 
- (two girls) 1968 and 
1969 
Several hours after birth 
and during birth 
4 Greet and Gerrit Stefan 1970 27 weeks’ gestation; 
stillborn 
5 Femmy - Three times in 
the 1970s 
14, 22 and 24  weeks’ 
gestation 
6 Anna and Chris - (girl) 1972 Stillborn 
7 Coby Michelle and 
Wendy 
1977 and 
1979 
16 weeks’ and 26 weeks’ 
gestation 
8 Inge and Wilbert Merel and 
Michiel 
1978 and 
1984 
Fullterm; 3 months and 6 
days 
9 Agnes Judith 1978 40 weeks’ gestation; 
stillborn 
10 Mia Willemijn 1981 36 weeks’ gestation; 
stillborn 
11 Dinie and Hub Caroline 1988 26 weeks’ gestation; 
stillborn 
12  Irene Saphira 1989 Fullterm; during birth 
13 Mariet en Egbert Davey 1992 Fullterm; 13 days after birth 
14 Jenny and Ger Sebastiaan 1994 42 weeks’ gestation; 
stillborn 
15 Hetty Mabel 1998 27 weeks’ gestation; 
stillborn 
16 Cordula Jorian 2002 21 weeks’ gestation; 
stillborn 
17 Laura Iris 2004 26 weeks’ gestation; 
stillborn 
18 Mirjam and Robert Pip 2004 39 weeks’ gestation; 
stillborn 
19 Demi en Norbert Vera 2004 Fullterm; 5 days after birth 
20 Babiche Mariëlle 2004 30 weeks’ gestation: 
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stillborn 
21 Debora Zoe 2004 Fullterm; 4 days after birth 
22 Barbara Kyara 2005 Fullterm; 8 hours after birth 
23 Charlotte Jet 2005 Fullterm; 1,5 hour after 
birth 
24 Lotte and Jasper Pip 2006 39 weeks’ gestation; during 
birth 
25 Maureen Hugo 2006 21 weeks’ gestation; shortly 
after birth 
26 Naomi Luuk 2007 Fullterm; 6 days after birth 
27 Paola and Martin Mette 2007 37 weeks’ gestation; 
stillborn 
28 Milou and Pieter Sam 2007 41 weeks’ of gestation; 
stillborn 
29 Evelien Daan 2007 20 weeks’ gestion; stillborn 
30 Selma and Frans Joep 2007 29 weeks’ gestation; during 
birth 
31 Hanna Girl 2007 16 weeks’ gestation; 
curretage 
32  Aletta Puck 2007 27 weeks’ estation; stillborn 
33 Christa Stijn 2007 26 weeks’ gestation; 
stillborn 
34 Sabine Eline 2007 28 weeks of gestation; 11 
days after birth 
35 Nora and Diederik Femke 2007 21 weeks of gestation; 
induced labour 
36 Rosanne Annetine 2008 38 weeks of gestation; 
stillborn 
37 Wietske Sofie 2008 24 weeks’ gestation; shortly 
after birth 
 
Below texts are short summaries of parents’ recollections of the loss of their babies. The 
texts include the cause and context of the loss, and one or two exemplary issues. As 
interviews had an average length of two hours the summaries exclude other aspects of the 
parents’ stories of loss.  
 
1. Carla 
16 year old Carla became pregnant unexpectedly.  Her mother tried to persuade her to 
have an abortion, but Carla recalls that she felt very mature at 16 and felt ready to have 
children. Her boyfriend agreed to have the child and they married straight away. During 
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labor, they found out that Carla carried twins, two boys. Complications during labor 
caused the deaths of the twins. Carla asked repeatedly if she could see the boys, but 
hospital personnel refused and said that the boys’ skins were coloured blue. Carla sent 
her husband to look at the babies to confirm it, but still felt that people had lied to her. 
Carla was not allowed to give her children names and they were buried in an unmarked 
grave in the presence of her husband and mother. 
Afterwards she and her husband had four healthy children together. Carla remarried 
and had one further child. She never forgot about her first born twins though. She had 
told her other children about the twins, but nevertheless she feels that she internalized 
the dominant message of forgetting and continued her life without much difficulty.  
Some years ago she read about a monument for stillborn children in a nearby town 
and immediately suggested to her local church to have something similar. Two years later 
the monument was unveiled. Carla said that the monument has no particular significance 
for her own grieving process. She feels that the monument is more important to others 
than to herself as she had already found closure to her pain in the two years waiting for 
the monument to be constructed. She bought a small statue of an egg holding two small 
children in it. She had the date of birth of the twins inscribed on the statue. This small 
statue provided her with the needed tangible memory of her twins. 
 
2. Magda en Teunis 
In 1960 Magda gave birth to twins, two boys. The first was born alive but died shortly 
thereafter. The second one had died during birth. The birth took place in a Catholic 
hospital and the first, living baby had been baptized; the second could not receive baptism 
because he was already dead. The nurse said that he would probably also go to heaven 
because he was closely connected to his baptized brother. Magda commented that those 
were the only supportive words she heard. Afterwards, no one from the hospital or 
church ever spoke about the two dead boys. Nowadays, Magda strongly doubts the 
existence of heaven at all. The idea of reincarnation appeals to her more.  
Together with the pastor, Teunis buried the twins in one single coffin. They were 
buried in unconsecrated ground because one of the boys had not been baptized. 
 Magda and Teunis later had one daughter and two sons. They hardly ever talked about 
the twins, instead trying to forget their pain but finding this ultimately impossible. New 
Years day, the day of birth of the twins, remained a difficult and painful day. When the 
other three children had left the house, Magda had a difficult period and realized that she 
still grieved for her lost twins. She read about the construction of monuments in nearby 
towns and took the initiative for one in their hometown. It took them another five years 
to convince the municipality and the graveyard of the importance of such a monument. 
The monument serves as a symbolic grave where they have the opportunity to 
commemorate the twins. They visit the monument regularly. 
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3. Wija and Joop 
Wija and Joop lost two daughters in 1968 and 1969. Their first daughter was born after a 
full-term pregnancy and died one day after birth. The priest who came to visit them took 
the child away with him in a cardboard box. The last they ever saw of their first born 
daughter was the priest placing the box in the back of his car and driving away. The 
second daughter, one of a set of twins, was born in the hospital where she died 
immediately after birth. The hospital disposed of the body, and even today the parents 
have no idea what happened to this child. The boy’s health, the other twin, had been very 
critical and he remained in a coma for several months. He had to undergo multiple 
surgeries and he remained with major brain damage and is severely mentally and physically 
handicapped. Wija and Joop’s fourth child is a healthy daughter. 
 The pain over the loss of the first two daughters receded to the background because 
the care for the other son and daughter took precedence. A few years ago, when Wija 
was diagnosed with a heavy burnout the pain of loosing the two babies recurred. When 
Wija started to recover they sought ways to commemorate their lost daughters. They saw 
a documentary on the monument for stillborn children in Neede and took the initiative 
for such a monument in their hometown. They placed an advertisement in the local 
newspaper in order to seek other bereaved parents who were willing to participate in this 
initiative. They formed a small discussion group, shared experiences and finalized their plan 
for a monument. The monument was unveiled at Easter 2003. They visit the monument 
regularly. Through the monument and through telling others about their experiences they 
feel that the two girls obtained a significance. Wija and Joop feel they have a family of four 
children, in spite of the fact that people in their social surroundings still have no idea that 
they have three daughters instead of only one. 
 
4. Greet and Gerrit  
Greet’s and Gerrit’s first born son Stefan was premature and died during delivery in 1970. 
The child was taken away immediately and they had to beg the gynaecologist to tell them 
whether it was a boy or a girl. In the first instance he refused to tell them because he 
thought that it would be better for the grieving process to know as little as possible about 
their dead child.  
 Stefan was born at 27 weeks’ gestation and therefore Greet and Gerrit were not given 
a free choice of disposal. In those days the Burial and Cremation Act became effective at 
28 weeks of gestation and the hospital decided to take care of the disposal. Greet said 
that if Stefan was born only one week later they could have buried him and they would 
have had a grave to visit. Now they have nothing. They have no idea what happened to 
him after his death. 
 Later, Greet gave birth to two healthy sons. Occasionally Greet and Gerrit talked with 
each other and with their other two sons about Stefan. However, they never mentioned 
to family and friends that they gave their first son a name. Greet said the dominant 
 173 
message of silence and forgetting kept her from actively engaging with her memories of 
Stefan.   
At the end of the 1990s Greet read a magazine article about support group Lieve 
Engeltjes. The story was written by an older lady who suffered a similar loss and who had 
similar experiences as Greet. Greet said that this story brought her into a new period of 
intense grieving. Two years earlier, when her first grandchild was born, she already felt 
that there was still a lot of pain left. But at that time she found no ways of expressing it. 
Her conversations with other bereaved mothers in Lieve Engeltjes supported Greet in 
actively engaging with the memories of her first born son. She found the recognition and 
acknowledgement that she lacked from family (with the exception of her husband) and 
friends.  
 
5. Femmy 
Femmy miscarried three times in the early 1970s: at 14, 22 and 26 weeks’ gestation. The 
first two happened at home, the last one in the hospital after two weeks of strict bed rest. 
She frames her losses as miscarriages and told that she had no wish to see the last child, 
who was born in the hospital. Medical check-ups after her third loss indicated that she had 
a weakened uterus mouth. In order to complete a full term pregnancy she should observe 
strict bed rest for most of the period. For that reason she decided that she did not want 
to attempt another pregnancy.  
She hardly ever thought or talked about her lost pregnancies. Femmy views herself as a 
person who tries to leave negative and painful things behind her as soon as possible. She 
prefers to focus on the positive things in her life and to invest her energy in the things she 
does have.  
Femmy is a professional sculptor and in 2007 she was asked to design a monument for 
stillborn children for a nearby graveyard. The designing process provoked old feelings of 
pain and loss of her miscarriages. For the first time in her life she intensively talked about 
these experiences. Designing and making the monument helped her to understand her 
own feelings and after finishing the monument she felt that she could leave her 
experiences of loss behind her again. Occasionally she visits the monument, but only to 
check if it is still intact, not to contemplate on her own losses.  
 
6. Anna en Chris 
Anna and Chris lost a daughter in 1972. The girl was stillborn in the hospital. Anna and 
Chris recalled how hospital personnel acted as if they were not sure about how to behave 
towards both the parents and the dead child. The child was taken away immediately and 
Anna recalled the experience of not having seen and held her child as a long and lasting 
pain. From the hospital and undertaker there was hardly any information or possibilities to 
say farewell provided. The girl was buried in attendance of Chris only and there was no 
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farewell ceremony. The grave remained without headstone and was reused when the 
rights to the grave expired. 
The girl was Anna’s first daughter after two healthy sons and several early 
miscarriages. After her no other children have been born. Anna and Chris perceive their 
family as a family of two children; to them the stillborn girl does not feel like a lost 
daughter. They did not give her a name and think about her according to the belief that 
she did not yet have a personality. Anna compared the loss of her child with the loss of 
her grandchild at age three. Then, she said you lose a child with a personality, a person 
with whom you had developed a bond. 
When Anna, who worked as an artist her entire professional career, was asked to 
design a monument for stillborn children for a graveyard in a nearby town, she came into 
contact with parents who went through the same experience of losing a child during 
pregnancy but who experienced their grief rather differently. Anna could not recognize 
the other parents’ need for recognition of their loss and the need for an external place for 
commemoration. When designing the monument she realized that she had come to terms 
with her loss a long time ago. 
 
7. Coby  
Coby lost two daughters. Michelle was pronounced dead in 1977 after 26 weeks’ 
gestation; She had in fact died 10 weeks earlier in the womb. At 26 weeks’ gestation Coby 
went to the hospital for a medical check-up because she had not yet felt any foetal 
movement. Michelle’s death was confirmed and she was born through an induced labor. 
She was taken away immediately and disposed by the hospital. Soon Coby became 
pregnant again and gave birth to a healthy son. In 1979 she became pregnant for the third 
time. Again, Coby felt little foetal movement and at 26 weeks’ gestation she went to the 
hospital to hear that this child had also died. Wendy too was born through an induced 
labor. After birth, before walking out of the room with Wendy, the nurse asked if Coby 
liked to see her daughter. Coby agreed and she was allowed to have a quick look, the 
nurse still standing in the doorway. Coby’s husband got a better look and later described 
how the girl looked. Later, Coby gave birth to another healthy son. Coby dearly loves her 
two sons, but sorely misses having a daughter around. 
Coby spoke about hoe after her losses many people told her that there was no reason 
to be sad because she had not known the babies yet. Moreover, people said that she was 
still young and therefore had plenty of time to get pregnant again. Coby explained that 
after Michelle’s birth and death she accepted these comments and focused on the hope of 
becoming pregnant again. It helped immensely that her second pregnancy followed soon 
after. Following the loss of Wendy, she found it much more difficult to accept comments 
from others claiming that her dead children had no right to existence. 
For many years, Coby found her own ways of commemorating her daughters. On their 
days of birth she visited the grave of her deceased father to have a moment and place for 
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contemplation. Nevertheless, she explained how she only found time to deal with her grief 
from 2000 onwards. During that period she stopped working because of health problems 
and as such she found plenty of time to think about her past. In that year she also sought 
contact with other bereaved mothers through the website of Lieve Engeltjes. In the first 
instance she mainly shared stories with mothers who had lost a child recently and who 
had difficulties understanding why Coby never asked for more information about her 
deceased daughters. They did not understand that things were fundamentally different in 
the 1970s. Therefore Coby took the initiative to start a special mailing list for women who 
lost a child in earlier decades. In the conversations with these women she found lots of 
support and recognition.     
 
8. Inge and Wilbert 
Inge and Wilbert have lost two children: a daughter in 1976 and a son in 1984. They began 
by telling about their previous decision not to have any children. They married young in 
1972; Inge was only twenty years old. At that time Inge worked as a nurse in an institution 
for mentally disabled children. The confrontation with those children and the parents who 
were not able to take care of their children themselves made Inge afraid of having a 
mentally disabled child herself. Therefore, she decided that she did not want to have 
children. Three years later she changed her mind, but beforehand she said that if they 
were to have a disabled child she did not want to prevent the child from dying at any cost. 
 In 1972, Merel was born with sever spina bifida. In line with their previous agreement, 
Inge and Wilbert decided against surgery. Merel lived for three months. She was buried in 
the presence of Wilbert, Inge and a priest. There was no farewell ceremony. 
 After Merel, Inge gave birth to two healthy sons. Her fourth child, her son Michiel, was 
born without a fully matured brain, in spite of positive prenatal tests. He lived for just six 
days. In contrast to the period in which Merel was born, this time Inge and Wilbert 
received more information and counselling from the hospital. After Michiel’s death, Inge 
decided that this pregnancy was the last, because she did not want to take the chance of 
going through another loss.  
Like Merel, Michiel was buried in the presence of Wilbert, Inge and a priest only. After 
the burial, they invited their family over to their house for coffee. Inge and Wilbert 
recalled that nobody really spoke about Michiel and his burial and nobody asked how they 
felt. The family’s incompetence in providing Inge and Wilbert with support ran like a 
connecting thread through the interview. Inge and Wilbert felt no space to express their 
grief and to tell their story about Merel and Michiel to their parents and siblings. Even 
though some siblings went through a similar loss they never felt any support for their own 
loss. The fact that both Merel and Michiel were born disabled meant that some people 
perceived their lives as worthless. Inge and Wilbert are convinced that the pain of their 
loss would have been easier to carry if they would have found someone who would listen 
to them and provide them with encouraging words and acknowledgement of their pain. 
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They blamed their strict Catholic and closed upbringing for the inability to share grief 
within the family. 
Until recently, also among themselves, Inge and Wilbert hardly ever talked about 
Merel and Michiel. Nevertheless, they had always, in other ways, expressed the 
importance of Merel and Michiel to the family. When they celebrated their 25th marriage 
anniversary they sent out an invitation with the image of a four-leaf clover symbolizing 
each of their four children. They also have a picture of Merel and Michiel standing in the 
living room amongst other family pictures.  
 
9. Agnes 
Judith died in the womb after a full-term pregnancy in 1978. She remained Agnes’s only 
daughter. Having children had always been Agnes’s strongest wish and the death of Judith 
ended all hopes of having a family.  
 Due to the problematic termination of the pregnancy, Agnes became diabetic. She has 
to take insulin five times a day, each time reminding her of Judith’s death. Nevertheless, 
Agnes told that she never spoke about Judith and her pain of losing her daughter until 
recently. She explained that she received an upbringing that demanded that she should not 
complain about anything. Moreover, after Judith’s birth people told her to forget about the 
child. She recalled that many people ignored her when she was released from hospital. 
Agnes said that she had always felt the pain of losing her only child, but that she did not 
find a way to express her emotions.  
 In 2002 Agnes suffered from serious depression and was hospitalized for a short 
period. The cause of this depression was diagnosed as unresolved grief for the death of 
her daughter. This experience marked a new period in which Judith started to occupy a 
more felt and visible presence in Agnes’s life. Her grief counsellor stimulated Agnes into 
naming her dead child by the name she had intended for her and in her home Agnes 
created a shelf with objects that remind her of Judith. Throughout the house she placed 
butterflies, which express to her Judith’s continuous presence. Agnes has told friends and 
family about the birth of Judith and the painful years that followed. She also started to 
attend discussion groups on grief at her local Church. For Agnes, the attention and 
encouraging gestures of others supports her.  
 I met Agnes in 2007 at the revealing of a monument for stillborn babies at a 
crematorium terrain close to Agnes’s hometown. This ceremony took place on the day of 
Judith’s birth, offering Agnes an excellent opportunity to commemorate her daughter. on 
this day in 2007, for the first time in 29 years, she received postcards, five in total, in 
commemoration of Judith. Agnes said that these gestures really strengthened her. 
 
10. Mia  
Mia lost her first born daughter in 1981 when she was 36 weeks pregnant. She and her 
brother-in-law, who worked as a radiographer, went to the hospital to make an 
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ultrasound ‘for fun’. The brother-in-law saw an alarming image and, without giving any 
details, advised Mia to go to her midwife for a check-up that same night. There, Mia heard 
the news that her child had died in the womb. She immediately went to the hospital but 
had to wait one more day before she had an induced labor. Once the girl was born she 
was taken away immediately. Mia’s midwife explained that the girl had been dead for a 
longer time already and that it would be better not to see the child.  
 Someone from the hospital asked if they preferred burial or cremation. Mia and her 
husband opted for cremation. The hospital took care of the actual disposal and Mia was 
not informed about the date and location of the cremation. Twenty years later when she 
started a search for more information about her daughter’s disposal she found out that 
she was cremated and that her ashes were dispersed at a nearby crematorium 
 In first instance the stillborn girl did not receive a name. As Mia explained, she had 
difficulties accepting that she gave birth to a dead child and she viewed a subsequent 
pregnancy and the birth of a  healthy child as a replacement of the first child; she became 
pregnant again after three months. Later, she realized that this child could not replace her 
first born child. Three months after the birth of her second child, the midwife who had 
become a dear friend after the stillbirth, had a heart attack and died. Mia named her 
stillborn daughter after her: Willemijn. 
 Mia explained how she did not really begin her grieving process until early 2000. She 
spoke about how that the birth of two subsequent daughters who both suffered from 
several childhood deceases and her own enduring back problems took up all her time and 
energy. In addition she felt that her social surrounding made her very reluctant to talk 
about her stillborn child. Apart from a colleague and a friend, who visited her in the 
hospital after the stillbirth, and her own husband, nobody ever asked about her child and 
her pain. When her other two daughters were seven and eight years old respectively, she 
told them about their dead sister. The two girls found the news interesting but later 
seldom referred to their dead sister. Things changed when Mia turned 50 years old and 
received a laptop as present. Searching the Internet she came into contact with the 
support group Lieve Engeltjes. Encouraged by other members of this support group, she 
started a search for more information about Willemijn’s disposal. She began to collect 
objects that reminded her of Willemijn, resulting in a special space for Willemijn in the 
living room. Nowadays, she openly speaks about Willemijn with others. She celebrates 
Willemijn’s birthday with a visit to the crematorium terrain where she brings a bouquet of 
red roses and one single white rose.  
She compared her own grief trajectory with those of mothers who lost a child 
more recently. At a meeting of Lieve Engeltjes, each had to tell their story of losing a child. 
Mia realized that mothers who had seen and held the child and had a funeral ceremony, 
among other things, could easily tell a story because they had plenty of memories to build 
on.  
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11. Dinie and Hub  
Dinie and Hub waited 14 years and underwent several fertility treatments before Dinie 
became pregnant in 1987. The pregnancy was going well until 26 weeks’ gestation. Then, 
Dinie began to suffer from hellp syndrome causing their unborn child to die and to put 
Dinie in a coma lasting for three weeks. In 1988, three days after her death Caroline was 
born through an induced labor. Dinie was still in a coma at that time. Therefore, she did 
not consciously experience labor nor did she see and hold her daughter; she only has 
pictures. Hub took care of the disposal. He opted for cremation and dispersed the ashes. 
Looking back at his decisions he told of how he regrets that he did not decided to store 
the ashes for Dinie. Dinie reacted that she only feels admiration for Hub who had to take 
all those decision alone. She is glad that Caroline at least had a farewell and that Hub saw 
and held her. 
 Dinie spoke about how she did three important things to try to fill the ‘black hole’ of 
the birth of Caroline. Through these things she actively engaged with Caroline’s existence, 
birth and death. First, she emptied the baby’s layette and returned most of the stuff to the 
store. Second, she bought a photo album in which she placed the pictures of Caroline. 
Third she became an active member of support group Vereniging Ouders Overleden Kind 
[Organisation of Parents of Deceased Children]. Members of this group provide each 
other with the support and understanding they lack from family.  
 Caroline remained the only child of Dinie en Hub. The fear of the recurrence of hellp 
syndrome at a future pregnancy was too great. Moreover, Dinie and Hub were already 37 
years old at the birth of Caroline. Hub explained that losing their only child meant that a 
part of their anticipated life has come to a hold; they will never have stories to tell about 
their child, their will be no new memories of shared activities, they will never learn what it 
is like when their child gets married and has children of her own. Dinie and Hub call 
themselves ‘invisible parents’; they feel like parents but do not have a family life with a 
living child and their parental identity is invisible to outsiders.     
 Dinie and Hub have several objects in the living room that remind of Caroline. A shelf 
in the cabinet displays a photograph and candle among other objects collected over the 
years. In front of the window they hang a glass angel. They explained that the image of an 
angel appealed to them because of their Catholic background. Dinie also said that she 
experiences Caroline as a guardian angel who sits on her shoulder and protects her. 
Furthermore, they have on display an watercolour painting hanging on the wall. They 
received this painting in 2006 from a friend. Hub explained that because of this painting 
Caroline ‘became alive’; before they only had pictures of her dead. 
 
12. Irene  
Saphira was born in 1989 after a full-term pregnancy. She died within two hours after 
birth. She is Irene’s first daughter. Later she gave birth to three healthy children. She said 
that still after nineteen years Saphira is in her mind every single day. Irene told that 
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sometimes she feels that Saphira occupies to much space within her family, and that she 
feels that she has to dedicate more of her energy to her other three children. She has 
difficulties finding ways to find a peace of mind in relation to her loss, because her 
memories of Saphira are dominated by her traumatic birth and her anger with the 
gynaecologist and other medical staff who underestimated the complications of Saphira’s 
birth.  
 At 39 weeks of gestation, after several medical check-ups Saphira was diagnosed with 
sever hydrocephalus and the absence of a fully matured brain; she would not survive 
outside the womb. Ultrasound scans also revealed that Saphira was in breach position. 
Gynaecologists advised Irene to attempt a normal labor instead of a caesarean. They 
suggested removing the fluid from Saphira’s head through an in-uterus puncture just 
before the head had to be born, otherwise it would be to big. Irene and her husband 
agreed with reluctance. During the actual birth the gynaecologist waited to long to 
perform the puncture and the increased pressure on Saphira’s head resulted in a crack of 
the skull’s skin. She came out heavily bleeding from the head. She was taken away 
immediately, but after a while a paediatrician came in to tell that Saphira was still alive and 
he asked if they wanted to see and hold her. A nurse came in with Saphira’s body and 
head covered in a blanket, her face was left uncovered. They looked at her admiringly, 
cuddled and kissed her until she died one and a half hours later. In the days that followed, 
Irene saw and held Saphira again. The first time a nurse brought Saphira holding her on 
her arm with Saphira’s head covered in a blanket. The second time another nurse came in 
with Saphira in a coffin and took her out of the coffin without covering the head first. 
Irene still has a vivid image of Saphira’s malformed head. After that confrontation she was 
afraid to see Saphira again. 
 Saphira has been cremated and her ashes dispersed without the presence of Irene and 
her husband, as was common at the end of the 1980s. Irene regrets the choice of 
cremation because she misses a place to go to for commemoration. In 2005, they 
purchased a memorial stone on the crematorium terrain to give Saphira’s existence a 
visible presence. They also have a memorial space inside the home, with a photograph, 
later replaced by a drawn portrait, and candle. Although the photograph shows Saphira’s 
full head, recalling painful memories, they cherish it because it is the only tangible proof of 
Saphira’s existence left.  The portrait was drawn by a friend that Irene met on the website 
of Lieve Engeltjes. This portrait helped her to think of Saphira as a beautiful girl. Still, Irene 
hopes that one day she will be able to say out loud that her first child is a beautiful girl. 
For many years Irene hardly ever told others what had happened to them. Several 
years ago, induced by other family problems, she felt heavily depressed. In conversations 
with a therapist she realized that the pain of Saphira’s loss was still strongly present but 
unresolved. Bit by bit she learned to express her memories of Saphira’s birth. Only 
recently she sought contact with other bereaved mothers on the website of Lieve Engeltjes. 
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The encouraging words and understanding of these mothers brought her plenty of 
support. She also considered writing about her experiences easier than talking.  
 
13. Mariet and Egbert 
Mariet and Egbert lost their first born son Davey in 1992. After birth he was diagnosed 
with trisomy 13 and died 13 days later. Before being pregnant with Davey, Mariet had an 
early miscarriage from an unexpected pregnancy. This miscarriage intensified their longing 
for a child. Three months after Davey’s death, Mariet became pregnant again. This new 
pregnancy soothed some of her pain. She had a healthy daughter and, later, one more. 
They strongly feel that they have a family of three children. Talking about Davey and 
keeping him visible through a photograph and memorial objects helped Mariet and Egbert 
fill in the hole Davey left behind. Sometimes they imagine how it would have been having 
Davey with them. However, considering these thoughts they point out that they are not 
sure if they would have their beloved daughters if Davey had lived; his death has two sides.
 When Davey died, Mariet and Egbert felt incapable of organizing his funeral. They 
asked a brother-in-law to organize his cremation instead. Mariet and Egbert said goodbye 
in the hospital. At the time, these decisions felt right, but later they regret that they had 
not done more to have memories of Davey. They received little information and 
assistance from the hospital or undertaker. Mariet is always glad that nowadays parents 
receive much more support and guidance.  
In 2007 Mariet and Egbert purchased a memorial butterfly, placed on a statue, on the 
crematorium terrain where Davey’s ashes had been dispersed. All the people who 
supported them at the time of Davey’s death attended the revealing of the monument. 
Both Mariet and Egbert experienced this day as a second funeral of their son. 
 
14. Ger en Jenny  
Sebastiaan died in the womb after 42 weeks of gestation in 1991. He was born in the 
hospital one day later after an induced birth. Ger and Jenny talked very positive about the 
provision of support and information from the hospital and the undertaker. In the hospital 
they were assigned one nurse who assisted them during the whole delivery process. He 
informed them about the options of seeing, holding and bathing the child. Ger assisted 
while the nurse bathed and dressed their son. Jenny told that she was scared to hold 
Sebastiaan, in contrast to Ger. She could only see how dead he looked. Ger recalled that 
he thought that Sebastiaan looked so beautiful and that this thought aggravated his pain. 
 Ger and Jenny chose to leave Sebastiaan at the hospital until the funeral. They 
expected a lot of visitors at their home and did not feel like taking care of people who 
might had been shocked after seeing their dead son. The undertaker assured them that 
they could visit Sebastiaan in the hospital’s morgue whenever they wanted, which made 
their decision easier. For their friends and family they had a picture of Sebastiaan, for 
those who really wanted to see him.  
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 Ger and Jenny are active members of the Dutch reformed church and a pastor led the 
farewell ceremony for Sebastiaan. In preparation of the ceremony Ger and Jenny had a 
conversation with the pastor in which Jenny discussed the importance of baptism. Jenny 
was afraid that Sebastiaan would not go to heaven, because he was not baptized. In 
reaction the pastor explained that baptism is only symbolic for the child’s belonging to the 
Christian community. Without baptism Sebastiaan was also considered part of this 
community. Jenny also expressed to the pastor her hope that God would give them peace 
of mind. Both Jenny and Ger spoke about how they indeed experienced this peace. They 
are sure that God takes care of Sebastiaan and this belief gives them peace of mind.  
 Ger and Jenny consciously made the decision to have a funeral ceremony instead of 
only a burial. To them, a funeral ceremony expressed that their son is equal to an adult. 
Ger lost a stillborn baby brother and remembered that this child was disposed of by the 
hospital without him being present. To him this felt as if the child was literally removed 
instead of being properly disposed. He did not want this for his own child.  
 Occasionally they visit Sebastiaan’s grave and on his day of birth they always go. They 
always plan a day off work on this day. For them there are three important days on which 
they always try to be at home: their wedding day, the birthday of their second child and 
Sebastiaan’s day of birth. Sebastiaan is an important member of the family; his younger 
sister speaks freely about her dead brother and makes presents for him at school. Ger 
explained that they live with three people but that their family consists of four people.  
 The first eight years after Sebastiaan’s birth and death Ger and Jenny had several 
memorial objects on display in the living room. They subsequently moved house and in the 
new house did not create a new memorial space. Now, the objects are located upstairs in 
the parents’ bedroom and Jenny’s working space. 
 
15. Hetty 
Hetty always had a strong desire for a child. She thought that without children she would 
feel incomplete as a person. Now that she has children she sees being a parent as the 
most wonderful thing in life. However, because of an accident causing abdominal injuries, 
Hetty’s chances of a pregnancy had been nil.  With medical support she became pregnant 
three times. The first time it took them six years to become pregnant. The other second 
and third times it took them another two years. The second child, a daughter, died after 
24 weeks of gestation in the womb, in 1999. She was born three weeks later. In those 
weeks between death and birth, Hetty did have a bad premonition, but fear of 
confirmation stopped her from visiting the hospital earlier. Mabel’s death was confirmed 
during a regular check-up. They were sent home to contemplate the news. Hetty told that 
she was glad with those extra days, because she still had many questions about the birth 
procedure and funerary options. Among other things they bought a small basket which 
Hetty covered herself before going to the hospital. Hetty revealed that she stopped 
touching her belly because she felt estranged from the dead child in her womb.  
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 Because of her previous abdominal injuries, Hetty’s first child was born through 
caesarean. Mable on the other hand could be born through normal labor because of her 
small size. Looking back at this labor, Hetty is very grateful that she once had the chance 
of giving labor ‘normally’, but at the time of labor she only wanted it over as soon as 
possible. Giving birth to a dead child felt unbearable. The nurse had told her that Mabel 
might come out damaged, because she had been dead for three weeks already. Therefore 
Hetty asked to have a blanket covering her legs. Once born the nurse said that Mabel was 
discolored but that she looked fine. Hetty wanted to see her immediately and felt proud 
of her no matter how she looked.  
 Hetty said that from the beginning they have been very open and outgoing about Mabel 
towards those in their social surrounding. They sent out birth announcement cards and 
invited family and friends to their home after the private burial of Mabel. After this 
gathering they gave people a small card with the footprints of Mabel to take home. Mabel’s 
picture and other objects that remind them of her are ever present in Hetty’s home. 
People sometimes say to her that she talks about Mabel as if she is a very present member 
of the family. Hetty commented that indeed Mabel is; she left her traces in all aspects of 
her life: in her marriage, in her family, in her relations with friends. 
 
16. Cordula 
Cordula’s son Jorian died in the womb at 21 weeks’ gestation in 2002. They chose to have 
their son cremated without a big ceremony. Cordula commented that they might have 
made a different decision should their son have lived for a while and if other people had 
known him. They buried the urn containing his remains in the graveyard. Cordula wanted 
to save his ashes to have them in her own coffin when she dies herself, but at that 
moment she did not feel like creating a memorial space inside the home or storing the urn 
somewhere hidden in the home. They do visit the grave regularly with their other 
children. In the future they may purchase a monument to store the ashes to be placed in 
their home. After several years she has a better insight in the many options for memorial 
monuments. 
Cordula told of how friendships changed after Jorian’s death and birth. They lost 
friends who had, for instance, difficulties understanding why the chose to cremate a 21 
week-old foetus. Other friendship became more valuable and closer; for example, with 
Anita, with whom she started the company Prematuur. They make coffins and baskets for 
deceased babies and small clothes that fit prematurely born children.  
 
17. Laura 
Laura lost their daughter Iris in 2004. When Laura was 26 weeks pregnant she had an 
extra medical check-up because she felt little foetal movement. An ultrasound scan 
revealed that the growth of her unborn child lagged behind that which it ought to be at 
that stage. The gynaecologist concluded that the throw of blood through the umbilical 
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cord was to little and that the child’s chances of survival were 1%. After they heard the 
news, Laura asked for another ultrasound scan to find out the sex of their child. They 
needed to know if they were going to lose a son or a daughter. The ultrasound scan 
revealed that child to be a girl. 
Laura went home to call family to tell them the news. Afterwards they booked a 
holiday. They longed for a quiet week together to have time to think about the child and 
to read books on pregnancy loss. When they came home they had another week until the 
next appointment at the gynaecologist. In first instance, Laura wanted to go to the hospital 
earlier to have another ultrasound but she decided against it because when they confirmed 
the child’s death she would have to give birth soon after. She preferred to have one more 
week with the child in her womb before they might hear that she has died. One week 
later, the ultrasound scan indeed revealed that the child had died. 
They went home again to prepare the funeral and two days later, Laura gave birth to 
their dead daughter. They spoke about how they needed some time to get used to the 
looks of Laura: she was very small, skinny and had a transparent skin. Later, they only felt 
pride and showed her to family and friends. They took her home in a small coffin but they 
were not allowed to leave the hospital through the main door, because the small coffin on 
Laura’s lap would be to discomforting for other people. This angered Laura greatly. At 
home they put Iris in her crib and when friends came to meet Iris and bring a present, 
Laura felt like a mother for the first time. 
At the time, Laura wondered how she would feel about Iris ten or twenty years later. 
Four years after the loss, at the time of the interview, the grief over the death was still 
very prominent. She is still very active in Lieve Engeltjes and often drives by the place 
where they scattered Iris’ ashes. She also said that she longed for another pregnancy to 
remind her of being pregnant with Iris and feel again her deep pain.  
 
18. Mirjam and Robert 
Mirjam and Robert lost their first born son Pip in 2004. Later, they had another healthy 
son and a healthy daughter. Pip died in the womb after 39 weeks of gestation. One 
morning, Mirjam woke up and could not provoke any reaction form the child in the 
womb. Several hours later Pip’s death was confirmed at the hospital. The gynaecologist 
suggested that they would go home first and come back the next day for an induced labor. 
Mirjam told that she was tired of being pregnant, also before the news of Pip’s death, and 
all she wanted was to hold her son; so they stayed in the hospital and Pip was born that 
same night.   
 Mirjam explained that holding Pip felt very natural, like holding a living baby as she 
compared it with her two other children. Only later did she fully realized that he was 
dead, when his body started to show certain signs. From the beginning both Mirjam and 
Robert realized that they only had a few days together with Pip before his cremation. 
They took him home and invited only a few people to their house and to the farewell 
 184 
ceremony. They preferred to focus on Pip and not on the emotions and experiences of 
others. Afterwards they realized that through these decisions only a few people have a 
direct share in Pip’s existence. They did send a birth announcement card to those in their 
wider social surrounding.  
 In the beginning, Mirjam felt a strong need to claim Pip’s existence towards others, 
being afraid that others would forget him. She explained that this need slightly diminished 
when she started to fully accept Pip’s death. The process towards acceptance took her a 
long time and happened simultaneous with the diminishing feelings of guilt and the 
acceptance that she could not have prevented Pips’ death as well as the injustice that she 
had to go through this experience. When she left these feelings behind she realized that 
Pip will always be connected to her life. Conversations with other people and writing a 
public diary have helped Mirjam to get to this point. She found a lot of support from other 
bereaved mothers on the website of Lieve Engeltjes.  
 Mirjam sees Pip as an important member of the family, but not as an active one. She 
explained that Pip’s photograph and urn have a prominent place in their house. They also 
visit the apple tree that they were given in the name of Pip regularly, but she does not talk 
about Pip continuously and does not refer to him as the big brother of her other children. 
 
19. Demi and Norbert 
Vera, Demi’s and Norbert’s second daughter was born on December 27 2003 and died 
the first of January 2004. A uterus rupture during labor, caused by an earlier caesarian, 
caused fatal brain damage. The hospital suggested stopping medical treatment after three 
days, but at that point Demi and Norbert were still not ready to let their daughter go. 
Her birth in 2003 and her death in 2004 made it feel as though Vera had turned one 
instead of only a few days. After Vera died, they took her home because Demi had a 
strong wish to put Vera in her own crib and box. They invited friends and family over to 
meet Vera.  
They chose to have Vera cremated and the ashes divided amongst the family. Demi 
and Norbert have an urn place in the living room amongst other memorial objects. They 
said that it soothes them to have Vera close by in their home. Having another healthy 
baby after Vera helped them find some relief. This child is in no way a replacement, but 
fills part of the gap that Vera left behind. The experience of the fact that it is possible to 
have another healthy daughter restored some of their basic trust in life.  
Demi is still very angry at the hospital. If she had had another caesarean Vera would 
still have been alive. After Vera’s death she read a lot of information on the risks of a 
natural labor following an earlier caesarean. In some cases the scar is too fragile to endure 
the high pressure during labor. At the time of the interview, Demi was busy setting up a 
patients association to create more awareness amongst gynaecologists and pregnant 
women about the risks of an earlier caesarean for another birth. 
 
 185 
20. Babiche  
Babiche’s first born son was two years old when they started thinking about another 
pregnancy. A second child would have fulfilled a long held dream of having a family of two 
children. However, it took them two years and a course of medical treatments to become 
pregnant. Before they were even allowed to enter medical treatment, Babiche had to lose 
weight. Their second pregnancy was not without concern, because at the end of their first 
pregnancy Babiche contracted hellp syndrome and their first son was born premature. 
The chance of repetition was likely and as such Babiche was under intensive medical 
control. At 28 weeks’ gestation she was again hospitalized. She expected strict 
confinement to bed and a traumatic end to the pregnancy, but she never thought that this 
pregnancy would end in the death of her daughter. At 30 weeks’ gestation, Mariëlle died in 
the womb and she was born through an induced labor. 
 Babiche remembers ambiguous feelings when seeing and holding Mariëlle for the first 
time. Beforehand, she insisted strongly that she wanted to hold Mariëlle immediately after 
birth, but once Mariëlle was born and rested on her chest she experienced the 
confrontation with the lifeless body as very disconcerting. Nevertheless, she felt really 
proud of Mariëlle and wanted to show her to all people who visited their house to offer 
their condolences before the funeral ceremony. The undertaker advised against this wish 
because Mariëlle’s skin already become discolored. Instead she suggested putting a 
photograph in the register of condolences. At that time Babiche felt angry with the 
undertaker who strongly pressed Babiche into taking this decision. At other moments 
Babiche felt that the undertaker also pushed through her own opinions and preferences. 
At the same time, Babiche missed crucial information about commemorative options. 
 In first instance Babiche and her husband decided to have a small funeral, but her 
parents against advised it. They suggested that the presence of family and friend would be 
supportive. Indeed Babiche felt very much supported by the many people that attended 
the funeral, especially the attendance of 35 of her colleagues. 
 In the years that followed, Babiche experienced great difficulties in dealing with her 
grief. She described herself as someone who gets easily upset and she sought professional 
grief therapy with her husband to prevent their marriage from falling apart. Babiche has 
been diagnosed with Post Traumatic Stress Disorder and received sickness benefits for 
one and a half years. In those years she lost many friends who had difficulties 
understanding her pain. Recently, she found a new dear friend in another bereaved 
mother who suffered several miscarriages and understands how it feels when your body 
fails you. Babiche convinced herself that she did everything to prevent Mariëlle from dying 
and to become pregnant again, but she has difficulties accepting that her body has failed 
her. When I interviewed Babiche she had just had another early miscarriage. She tries to 
see all those experiences of loss as a life lesson, yet she still has to figure out what it is 
exactly that she has to learn.  
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21. Debora  
Debora lost her first born daughter in 2004. It took Debora and her husband four years 
to become pregnant for the first time. This first pregnancy ended in a miscarriage. Two 
months later she became pregnant again, with Zoe. They called the unborn child their 
little miracle. From the beginning it was a complicated pregnancy and in the first week the 
gynaecologist had difficulties finding a heartbeat, with the couple having to return the 
following week for another check-up. This time there was a heartbeat. Then, at 10 weeks 
into the pregnancy Debora was admitted to the hospital because of high blood pressure 
and the fear for eclampsia. She stayed in the hospital for three days. Again at 16 weeks of 
pregnancy she was admitted to the hospital and a month later she was diagnosed with 
pregnancy diabetes and was put on a strict diet.  
A few days before the due date her water broke. They went to the hospital 
immediately but were sent home to wait for labor to start. Two days later she still had no 
contractions and in the hospital she was given medicine to stimulate the contractions. 
That night, labor really set in. At a certain moment, Zoe’s heartbeat dropped and the 
gynaecologist decided to perform a caesarean. Half an hour before the scheduled surgery 
Zoe’s hart stopped suddenly and she died in the womb. After her birth they reactivated 
her heart but she had already been dead for 15 minutes and suffered from severe brain 
damage. Medical check-ups indicated that only 10% of her brain functions were left. Zoe 
lived for four days before Debora and her husband decided to stop medical treatment. 
 The day of the funeral friends and family could say goodbye to Zoe. Debora 
remembered that everyone looked at Zoe and kissed her goodbye. At the actual funeral 
only a few close people were present, but the photographs taken on that day show at 
least twenty flower arrangements. Over the years Debora received a lot of support form 
her family and friends; on Zoe’s day of birth she receives phone calls, text messages and 
postcards and people stop by to eat a piece of cake.  
 Debora holds on to every memory of Zoe’s life strongly. The house displays many 
pictures and objects reminding her of Zoe. In the beginning, Debora felt really guilty when 
she did not visit the grave once every week; when she felt slightly less sad she was afraid 
of forgetting Zoe. Only after she visited a medium who told her that holding on to Zoe 
too tight would prevent her from continuing her life and becoming pregnant again. From 
that moment onwards Debora tried to put this advice into practice. In the years that 
followed she visited Zoe’s grave less and wrote in her Zoe diary less frequently. She also 
threw away part of Zoe’s collection of teddy bears. Zoe’s day of birth and death remain 
important days on which she tries to commemorate Zoe intensely.  
In 2006, Patrica had a son. She recalled that his birth and the act of caring for a baby 
again intensified her grief for Zoe, because only then did she realize what she had missed 
because of Zoe’s premature death.  
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22. Barbara 
Kyara was born in 2005 after a full-term pregnancy and died several hours later. She died 
due to a miscalculation by the gynaecologist. During labor, Barbara complained about 
severe pains which were in no way comparable to what she experienced during the birth 
of her first child. She asked repeatedly for help but was turned away. When she was finally 
taken seriously it was too late. It turned out that the placenta had been released 
prematurely and parts of the placenta had entered the child’s lungs. Later, the hospital 
admitted that if they had performed caesarean earlier Kyara would still be alive. Barbara 
took legal action against the hospital. She said that on the one hand she wanted to prevent 
other parents from experiencing the same loss; while on the other hand she attempted to 
find justice for her own. 
 Barbara received a lot of emotional and practical support from her family and friends. 
Her mother organized the funeral and a friend made a memorial website for Kyara. A 
group of friends donated money for a headstone because Barbara was not able financially 
to buy one herself. She still finds a lot of support and a someone who will listen to her in 
her sister.  
 Barbara said that Kyara still has a very prominent place in her life. Every morning she 
lights a candle that stands next to a photograph of Kyara. She visits Kyara’s grave regularly. 
At the time of the interview, in 2008, she was busy redecorating Kyara’s memorial space 
in the home. Bit by bit she replaced all the angels with images from the movie The Lion 
King, as Kyara was named after one of the characters. Barbara was very grateful that she 
had already had a daughter and gave birth to a healthy son two years after Kyara’s death. 
These children took away that most intense of the pain of losing Kyara. 
 
23. Charlotte 
Jet was born after a full-term pregnancy and died unexpected one and a half hours later. 
Jet was Charlotte’s second daughter, and was followed by two other healthy girls. In 
between the first pregnancy and that of Jet, Charlotte had an early miscarriage. Because of 
that experience in the first 12 weeks of Jet’s pregnancy she had reservations about 
bonding with her. Later, she compensated for these first 12 weeks with Haptonomy 
sessions to give the child in her womb the feeling that it was welcome.  
 Jet was born at home after a perfect delivery. Only her skin was slightly blue but the 
midwife had no doubts about the healthiness of the child and said that Jet would get a 
normal tint soon. Charlotte felt worried from the beginning however, and Jet’s condition 
got worse very soon after and was referred to the hospital where she died. Jet was 
brought to Charlotte immediately. Charlotte recalled the moment of holding her dead 
daughter as a true hell. Nevertheless, she still felt really proud of her daughter. When they 
were transferred to another wing in the hospital, Charlotte was instructed to cover Jet’s 
head, which was in complete opposition to her own proud feelings towards her child. 
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 Charlotte and her husband brought Jet home where she stayed in the prepared baby 
room until the funeral. In first instance only family came over to the house, and it was only 
on the last day that Charlotte called her friends over to meet Jet: she realized that 
otherwise she would have no other opportunity to share her. In the days that Jet was at 
home they took many pictures, talked and sang songs to her. On the morning of the 
funeral Jet lay in her coffin and was placed on the dining table and together they had 
breakfast. In the years that followed, Jet was similarly present at family gatherings through 
a symbolic representation such as a candle or photograph. 
 Charlotte finds it difficult that she has few memories of a shared life with Jet and the 
few moments that she was alive were dominated by fear for her health and life. Charlotte 
holds on to memorial objects strongly to keep her memories of Charlotte fresh. She also 
writes a weblog and actively participates in support group Lieve Engeltjes which helps her 
remain connected with Jet.   
 
24. Lotte and Jasper 
Pip, the second daughter of Lotte and Jasper, died in 2006. Shortly before the due date 
they went to the hospital to check whether this child was in breech presentation like the 
their firstborn. The ultrasound scan indeed revealed that the child was in breech 
presentation, but it also revealed that the child lacked crucial parts of her brain, making 
her chance of survival outside the womb nil. Lotte and Jasper were sent home to 
contemplate the news and to decide on the method of birth. A caesarean section would 
increase the chance of survival of the child by 5 percent, but would also increase the risks 
for Lotte. The couple decided to have their child through an induced labor. 
 Before the actual birth, a counsellor at the hospital informed Lotte and Jasper about 
the options of seeing, holding, bathing and photographing their child. Lotte and Jasper told 
that they felt very reticent about these because they thought that they would be afraid of 
their dead child. However, once the girl was born they felt quite the opposite and the 
word ‘proud’ came up very often in the interview. Among other things, these feelings of 
pride were translated into the invitation of many family and friends to the cremation 
ceremony. Jasper recalled that some people congratulated him on the birth of his 
daughter, which suited his own feelings. After the cremation ceremony they served 
absinthe, an alcoholic beverage that tastes like aniseed and that in the past was thought to 
have hallucinogenic qualities.  Jasper explained that for them this drink referred both to 
beschuit met muisjes and to the surrealistic nature of losing a child. 
 Lotte explained that she held a frightening image of death because of her mother’s 
stories of her own nightmares about her deceased father. This image decided much of her 
first reactions to the many options of farewell and commemoration. Moreover, she was 
afraid of developing a stronger bond with her dead child because she feared a more 
difficult grieving process. The undertaker, who held the view that contact with the child 
would not harm but rather ease the pain, encouraged Lotte and Jasper to engage with Pip 
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more intensively. Among other things she convinced Lotte and Jasper to take Pip home. 
Looking back on their final decisions, Lotte and Jasper are glad to have taken the 
undertaker’s advice: they are glad that Pip has been in her home. 
  I interviewed Jasper and Lotte less than a year after the birth of Pip. They were still 
thinking about creating a memorial space in the home, a kind of niche containing a 
photograph and candle. They were also undecided about on what to do at the 
approaching anniversary of birth and death. They thought about either doing something 
with family and friends, or doing something small with their other daughter like eating 
some cake together. 
 Lotte and Jasper feel that Pip has made her own contribution to the family. She belongs 
in their lives, as they phrased it. When people ask how many children they have, they 
always say two. 
 
25. Maureen 
Maureen lost her first born son Hugo in 2006. The ultrasound scan taken at the 20-week 
prenatal screening showed that Hugo suffered from severe hydrocephalus and that he had 
no chance of survival outside the womb. Maureen and her husband decided to end the 
pregnancy prematurely through an induced labor. They preferred to give labor in the 
operating room instead of in one of the rooms in the maternity ward. As a result, they 
had to wait until the following weekend. They had no trouble waiting, even more so 
because they longed for a ‘normal’ week before Hugo had to be born. They both went to 
work as usual. Maureen said they had a good week encouraged by supportive colleagues. 
She feels that this week of waiting had been more difficult for their parents and other 
family members. 
 Hugo was cremated and the ceremony led by Maureen’s pastor and attended by 
friends and family. Before Hugo’s birth, Maureen and her husband decided to leave Hugo 
in the hospital’s morgue until the cremation. This decision was made in light of their fear 
of a dead child and of bringing a dead child home. Once Hugo was born, however, they 
changed their minds. They realized that they were truly glad with their son and Maureen 
felt uncomfortable leaving him alone in the hospital. Looking back at bringing Hugo home, 
Maureen commented that they briefly had the opportunity to act like a family. They sat on 
the couch watching television with Hugo in a small basket between them.  
 Maureen told that Hugo’s appearance scared them a little bit. They dressed him 
immediately and covered his head with a hat to hide the hydrocephalus. But still, Maureen 
could see that something was wrong with him. Maureen has to this day difficulties looking 
at pictures of Hugo. Those pictures visibility remind her of Hugo’s handicap and death, 
while she wants to remember Hugo positively as her first son. After all, she is very glad 
with the fact that he existed. After his birth she would have liked to receive 
congratulations followed by condolences, but visiting family members seemed 
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uncomfortable finding these words. Maureen said that Hugo will always be her first born 
son. She believes that he is in heaven now and that they will be reunited.  
 When I interviewed Maureen she was 29 weeks pregnant with her second child. She 
told of how many people asked her if this would be her firstborn. She always says ‘no’ and 
explains that the first one had been born prematurely and died. This subsequent 
pregnancy and fears for another dead child brought her to seek contact with fellow 
bereaved parents on the website of Lieve Engeltjes. She had been in contact with a grief 
counsellor, but she felt that this person did not fully comprehended her fears. Among 
other bereaved parents she found the acknowledgement she needed. Moreover, these 
parents could provide her with tips on how to represent Hugo on the birth 
announcement card for the second child. 
 
26. Naomi   
Luuk died in 2007; he lived for 6 days. Naomi’s water broke when she was 36 weeks. She 
had had a check up in the hospital and at that point everything was still fine. She remained 
in the hospital and the next morning labor really set in. At a certain moment nurses came 
in said that the monitor revealed that the child’s heartbeat was dropping and they decided 
to perform a caesarean. When Naomi awoke from the surgery, she was told that she had 
a son but that he was very sick. Later, medical tests revealed that he suffered from severe 
brain damage caused by hypoxia. Six days later, Luuk died in the presence of Naomi and 
her husband. Naomi told that she was very glad to have had those six days together as it 
gave her the opportunity to say goodbye properly. She explained that saying goodbye had 
become very important after the unexpected suicide of her brother fifteen years earlier.   
 Naomi said that she felt like Luuk’s mother from the first time she saw him. She found 
it complicated to develop a bond with him as there had been no interaction with Luuk: he 
had his eyes closed and lay still the whole time. Moreover, Naomi felt restrained from 
developing a strong bond with Luuk because she feared that a such a bond would 
aggravate her grief. She felt that every step closer to Luuk, such as holding him (which she 
did), intensified her love for him. 
 The day before the actual funeral Naomi and her husband invited people to offer their 
condolences at the funeral home. They took Luuk along to give others the opportunity to 
meet him. Naomi told of how she felt really proud of her son and felt, along with her 
husband, a strong need to show him to others. As such, they also served beschuit met 
muisjes after the funeral. Naomi is glad that others saw Luuk and that her family also held 
him, because now others share in his existence. 
 Naomi and her husband shared a lot of the organisation of the funeral and dealing with 
practical matters such Luuk’s birth and death registration at the municipality. The 
undertaker encouraged them to do so, because this explicit confrontation with the reality 
of Luuk’s death would help the grieving process. I interviewed Naomi a little less than one 
year after Luuk’s birth and death.  
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Looking back at this first year Naomi said that the feelings of intense pain come and go. 
She described the first weeks as like living in a mist: she did realize that Luuk was dead, 
but also felt pride in becoming a mother. The confrontation with the great void that Luuk 
left behind, the now missing future that they had prepared for, came later. It was when 
her husband started working again that Naomi felt really lonely. She then sought contact 
with other bereaved mothers on the website of Lieve Engeltjes. Every morning she checked 
her inbox for new messages from those mothers. This activity helped her get through the 
beginning of a new day without Luuk. She still corresponds with these women and it is a 
source of support that is always available. It adds to the large amount of support she 
receives from family, friends and colleagues.  
At the time of the interview Naomi was pregnant again and she told that the first 
ultrasound scan of this baby renewed her longing for Luuk. When she realized that she 
thought she was pregnant with Luuk again she said to herself that she should give this new 
child a chance of having its own life. She then felt strongly that Luuk would never come 
back. Later I learned from Naomi that she gave birth to two healthy sons. She said she has 
a true ‘boys family’ with Luuk and her two other sons.  
 
27. Paola and Martin 
At 37 weeks of gestation it seemed that labor had started. However, labor did not in fact 
progress and the next day Paola stopped feeling any foetal movement. They went to the 
hospital for a check-up but without fears for the death of their unborn child. The 
gynaecologist confirmed the death of their child. They agreed to wait until labor 
progressed naturally and four days later Mette was born. Immediately Paola and Martin felt 
like proud new parents. They gave the hospital personnel instructions that they preferred 
to be congratulated on the birth of their daughter than to receive condolences. This 
emphasis on birth they later translated into serving beschuit met muisjes to people who 
visited them at home and after the funeral ceremony. 
 In first instance, Martin preferred a small funeral ceremony with only few people 
present. Then a friend commented that receiving support from others depended on the 
extent to which they chose to involve others in their loss. Martin also remembered a 
story of an acquaintance whose daughter died a few years earlier and who felt like a leper 
when walking through town because everyone ignored her. Martin feared the same from 
the small village they lived in should not involve those in their wider social surrounding in 
Mette’s farewell. From that moment on they have been very open with others about their 
experiences. Many people were present at Mette’s funeral and later on they sent a letter 
to everyone explaining their experiences. 
 Mette is a very present family member. Martin and Paola explicitly involved their older 
son in all stages of Mette’s birth and farewell. He still talks about her and occasionally asks 
if her can again see the videotape that was made of Mette’s days at home and of her 
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funeral. Mette has her own cabinet in the children’s playroom where her urn and a 
number of memorial objects are kept. 
 
28. Milou en Pieter 
Sam died in the womb after 41 weeks of gestation in 2007. He was born one day later. 
Sam is Milou’s and Pieter’s second son.  
 Labor started with the breaking of the water. As the water was slightly unclear they 
called the midwife immediately for a check-up. She stopped by and advised them to go to 
the hospital. Waiting for someone to pick up the eldest son, the midwife listened to the 
heart of the baby but could not find a beat. She said that she was almost certain that the 
child had died. Later, in the hospital, this news was confirmed. Milou and Pieter went 
home again to wait for labor to progress. They called friends and family to come over to 
the house. Milou and Pieter look back on that day as one big nightmare. The sequence of 
events, hearing the news about the baby’s death, going into labor, the need to think about 
a funeral; everything happened too fast.  
Milou recalled that her pregnant belly felt more heavy than other days; she really could 
feel that Sam was dead. She felt emotionally distanced from him from the moment the 
heard the news of his death, but the moment he was born she immediately loved him as 
her son. The nurse who assisted them in washing and dressing Sam acted towards him as 
though he was a living baby. Her actions corresponded with Milou’s and Pieter’s own 
feelings.  
Sam is very much present in the daily routine of the family. Milou told of how they talk 
about him frequently and visit his grave once or twice a week. Milou’s sister gave birth to 
a healthy child two months after Sam’s birth which meant that Milou and her sister often 
talked about Sam. Both Pieter and Milou said that they came at a point where the pain 
stopped dominating their lives. Sometimes this scares them, because they feel that they 
are forgetting about Sam. Pieter added that he also fears that he somehow hides his pain 
and that he will be confronted with it again later in life. As a result, he tries to confront his 
pain explicitly. 
 
29. Evelien 
Evelien lost her son Daan at 20 weeks’ gestation. At eleven weeks’ gestation, Evelien 
started bleeding. Medical examinations could not revealed a clear cause for the bleeding 
and all Evelien could do was wait to see how the pregnancy would progress. Then, at 20 
weeks’ gestation, Daan died in the womb and was born shortly thereafter through an 
induced labor. Immediately after birth, Evelien felt very strong and proud. When they left 
him to be taken away she broke down completely. It was at that moment that she realized 
that she would never see him again. 
 Evelien and her husband received little support form the undertaker they contacted 
for more information on funeral options. As a result, they decided to organize everything 
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themselves and they held a small memorial service at the crematorium in the presence of 
a few family members. Some weeks later they collected the ashes and booked a flight to 
Curacao where they dispersed the ashes in a particular bay. They had been to Curacao 
many times before and considered this bay as the most beautiful place on earth.  
In the weeks between the funeral and the visit to Curacao. they invited friends to their 
house to tell them about their experiences. Evelien told of how it felt really good to 
repeat their story over and over. They sent everyone a postcard from Curacao to keep 
Daan in everyone’s memories. Evelien has been happily surprised by the support they 
received from friends. Her colleagues and boss, in contrast, showed little compassion and 
understanding for Evelien’s loss. They expected her back at work much sooner than 
Evelien could handle and she had a hard time fighting for some time to mourn. 
Some months after Daan’s birth Evelien became pregnant again. Sadly, this pregnancy 
ended in an early miscarriage and further medical tests revealed that Evelien’s chances of a 
successful pregnancy are very limited. For now, however, Evelien refuses to see Daan as 
her only son and focuses all her hopes on a new pregnancy. 
  
30. Selma and Frans  
Joep is the fourth child, and first son, of Selma and Frans. He was born prematurely after 
29 weeks of gestation in 2007. Already at 24 weeks of gestation Selma was admitted to 
the hospital because her water had broken. Joep died during delivery; they tried to bring 
him back for 25 minutes but without result.  
Selma and Frans brought Joep home and he stayed there for five days until the funeral. 
Frans said that it was good to have him home because now they are able to look back on 
those five days in which the whole family was complete. Joep is still a very much present 
member of the family. They have memorial space in the home and on birthdays there is 
always a present in name of Joep. The other children address Joep as a brother and when 
visiting his grave they speak his name out loud. These things confirm to Selma and Frans 
that Joep is an important family member for everyone, not just them. They mostly miss 
him on family days out and holidays when the whole family is present. Selma commented 
that she wonders how Joep’s role will change in the coming years. Frans said that his own 
pain finds to some extent a place in the background of his life. I interviewed them little less 
than one year after Joep’s death.  
Selma feels that many friends and family have difficulties understanding that Joep’s 
existence and the pain over his loss is still very much present to them. She feels that for 
others, Joep’s existence is not a reality. Selma said that she always takes a peak at the 
birthday calendars of others to see if Joep’s name is mentioned: it never is. 
 
31. Hanna  
An ultrasound scan at 13 weeks of gestation showed that Hanna’s unborn child had a 
significant quantity of fluid on the brain. Subsequent prenatal check-ups indicated that the 
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child suffered from triploid chromosomes and as a result would not survive. Hanna and 
her husband decided to end the pregnancy. When the final test results were revealed 
Hanna was 16 weeks pregnant. The hospital advised an induced labor and through a 
search on the Internet Hanna learned that all women who decide to end a nonviable 
pregnancy at 16 weeks have an induced labor. Because of a traumatic first labor 
experience, Hanna refused to give birth to this nonviable child. The hospital, however, did 
not perform curettage later than 12 weeks gestation and Hanna’s only option was going to 
an abortion clinic.  
 Beforehand they agreed that Hanna could take the aborted child home. To Hanna it 
felt inhuman to the child she so dearly wanted to have it cremated with medical waste. 
She preferred a single cremation so that she could take home the ashes. It took her a long 
time to find a crematorium that was willing to cremate 16-week-old foetus. In a nice box 
with small scallops and a rose, the aborted foetus stayed in Hanna’s fridge for 8 weeks 
before she found a willing crematorium. The small amount of ashes is now stored in a 
mini-urn that stands on a small cabinet in the living room. Hanna and her husband do not 
see this child as their second child,  and they therefore chose not to give her name.  
The pain of losing her child is still present but Hanna refuses to let this pain dominate 
her life. It helps her that she had already had another child on whom she can focus her 
energy and time. She is also convinced that the lost child will return to her through a 
subsequent pregnancy but in a different body.    
 
32. Aletta  
Puck was stillborn after 27 weeks of gestation in 2007, having died three weeks earlier in 
the womb. Aletta already felt that the unborn child had stopped moving at 25 weeks of 
gestation. She had called the midwife but was told that at that stage of pregnancy it was 
normal not to feel the child moving every day. She had to wait for the scheduled check-up 
two weeks later, during which the midwife could not find a heartbeat but did not confirm 
the child’s death. Aletta was sent to the hospital for another check-up where they 
confirmed that her unborn child had already been dead for three weeks. The induced 
labor was planned two days later and meanwhile Aletta and her husband went home to 
take care of practical arrangements such as buying clothes and a cuddly toy. 
 Aletta mostly remembers the silence when she held Puck for the first time: no 
screaming, no movement. Nevertheless, she considered her child a beautiful baby and felt 
proud that again she had become a mother. She and her husband held the baby girl and 
looked at her for over three hours. Then, when Aletta stroked Puck’s cheek a part of the 
skin came off. They decided then that it was time to say goodbye. They had already 
decided that they would not attend Pucks’ cremation and leave it to the undertaker to 
escort Puck, so this was their final moment together. Afterwards, Aletta regretted that 
they did not go the crematorium on the day of Puck’s funeral, but at that moment she felt 
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no need. She does have a picture of Puck in her coffin standing in the crematorium, taken 
by the undertaker. 
 Aletta feels a strong need to understand why Puck had to die. She said that she can 
accept an early miscarriage as she had one before and she considers it a freak of nature, 
but the death of an unborn child after 12 weeks of gestation is unacceptable to her. She 
wishes that she could ask Puck herself why she died. She also compared the death of Puck 
with the hypothetical death of her older son. She considers the death of Puck to have less 
impact because they never saw Puck’s eyes, never heard her voice and never saw her 
moving around. She does see Puck as her second child, but she revealed that she did need 
several therapeutic sessions to feel and express this.  
 In the first year after Puck’s death Aletta found support in her conversations with 
other bereaved mothers. When I interviewed her in 2008, she had come at the point 
where she felt that this contact held her back from getting on with her life. In addition, she 
also felt well-supported by her husband, friends and family. She was happily surprised 
when many people called her and sent cards on Puck’s first anniversary.  
 
33. Christa 
Stijn was born after 26 weeks of gestation. He had died several days earlier in the womb. 
Stijn was Christa’s second son. Christa told of how in the week before Stijn’s birth she 
now and then had the realization that she did not feel him moving and kicking any longer, 
but as she knew that at that period of gestation it is not unusual to have days without 
feeling the unborn child; she only started worrying after a full week. She made an 
appointment with the midwife who could not find a heartbeat and the ultrasound scan that 
was taken later showed no foetal movement. Christa was sent to the hospital where they 
confirmed Stijn’s death following another ultrasound scan. 
 Christa’s first reaction was that she wanted the baby to be out of her body 
immediately. The genealogist explained that they would induce a natural labor and would 
not perform a caesarean because of the risks for the mother. He further explained that 
they had to go home first to contemplate the news, call family and friends and to pre-
arrange things for the funeral. All Christa could think that he was completely craze. She 
thought that there was no way she could go home with a dead child inside her body and 
to organize a funeral: she was planning on preparing a babies’ room, not a funeral. Finally, 
they did go home, but once home Christa again felt that she preferred to have the birth 
over as soon as possible and they returned to the hospital that same night. they felt that 
the information supplied about the labor procedure and possibilities of seeing and holding 
the child was very good. Christa also felt emotionally supported by the care of the nurses 
and the gynaecologist. It took a day before labor really set in. In the meantime, Christa and 
her husband called more people and contacted an undertaker. Christa’s feelings towards 
the upcoming birth of her son became ambiguous. Still she wanted to have it over as soon 
as possible, but she also realized that when he was born they would have to say goodbye.  
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 In spite of her prior fear of seeing her dead son, she looked at him and held him 
immediately. The gynaecologist and nurses acted as if a living child was born, which 
Christa found to be very supportive. Close family and friends visited them in the hospital. 
Christa sat with Stijn in her arms on the bed and remembered the sad faces of her parents 
particularly. At that moment she felt relatively calm and did not fully realized what had 
happened to them. Christa and her husband decided to leave Stijn in the hospital morgue 
until the day of the cremation. Stijn had been dead for a few days already and the 
decomposition of his body would set in soon. Leaving Stijn at the hospital, knowing that 
she would never see Stijn again, was for Christa one of the most difficult moments. 
 Christa told of how see continuously needed ‘ropes’, as she called them, to Stijn. 
These ropes helped her to feel connected to Stijn and to make him a part of her daily life. 
These consist of objects that remind her of Stijn, and conversations about Stijn with family, 
friends and other bereaved mothers whom she met through the website of Lieve Engeltjes. 
Christa feels that people who did not see Stijn easily forget about him. For those people, 
Stijn is only a name and has no significance in their lives. It hurts Christa when people 
think she only has one son and when people fail to ask how she is doing. Christa herself 
has been very open and outspoken about what happened to them. 
  
34. Sabine 
Eline died in 2008. Sabine had two children from a previous marriage and  remarried with 
a man who has no children of his own. They wished for a child together and were really 
happy when Sabine became pregnant very soon after this decision. During a routine check-
up when Sabine was 28 weeks pregnant, the midwife was worried about the falling rate of 
growth of Eline. Sabine was sent to the hospital where she stayed for two weeks and was 
subjected to several medical check-ups. After these two weeks, Eline’s heartbeat dropped 
and the gynaecologist decided to perform a caesarean. After her birth, Eline was also 
subjected to multiple tests and it turned out that she suffered from trisomy 22. Most 
foetuses with this syndrome are naturally aborted at an early stage of pregnancy, but Eline 
was one of the few foetuses that survived this natural selection. All other 22 children who 
were born with this syndrome in the Netherlands died within a few hours or days, so 
Sabine knew that Eline had no chance of survival. Eline lived for eleven days before they 
took her off the ventilator and let her die. Sabine says she feels both in and out of luck 
that Eline survived the natural selection. She is happy that she got a chance to know her 
daughter, but feels unlucky that she gave birth to a child with handicap that is incompatible 
with life.  
 Sabine has difficulties with the short duration of Eline’s life. She feels that is easier to 
live with the loss of an older child. She explained that such a loss is harder in the beginning 
because you have stronger bond with an older child, but that in the end you have 
memories to hold on to. Moreover, an older child is more intensely connected to others 
through social relations, making the process of grief less lonely and isolated. Sabine 
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experienced that other people, including her other children, easily forget about Eline. 
Nevertheless, Sabine feels supported by her parents and those in her wider social 
surrounding. With the express purpose of finding such support from others, the couple 
invited 60 people to Eline’s funeral. 
 To Sabine Eline is very much present in her family, in spite of her strong conviction 
that there is no form of life after death. A paper beschuit met muisjes, made by the 
classmates of Eline’s siblings, still hangs in the living room. A photo of Eline serves as 
screen saver on the family computer and at the time of the interview Sabine was 
constructing a cabinet to fill with objects reminding her of Eline.  
 
35. Nora and Diederik 
Nora’s childhood dream to have a child had been much stronger than Diederik’s. When 
they finally decided to go for it and Nora became pregnant very soon, she felt 
tremendously happy. Diederik’s joy only came after the first ultrasound scan in which he 
saw the baby moving. From that moment onwards they together looked forward to having 
a child. The 20-week screening revealed that Femke was missing half of her skull, indicating 
that she had no chance of survival outside the womb. This abnormality should have been 
detected in the first ultrasound also and still Diederik and Nora are angered by this failure. 
To them, the impact of their loss would have differed greatly: first of all, Nora could have 
had curettage instead of going through labor, and secondly, the bond with Femke and 
expectations that would have grown together with Femke would have been far less.  
It was out of question for Nora and Diederik that they would carry through the 
pregnancy of a nonviable child and decided to have the child born through an induced 
labor. Femke was thus born after 21 weeks of gestation. Diederik tells that he felt like 
Femke’s father immediately once she born. He assisted the nurse in bathing and dressing 
Femke. They both felt very proud to be parents; this feeling also dominated their feelings 
of loss. They organized a small farewell without the assistance of an undertaker. They had 
already bought a small coffin which they took along to the hospital.  Family came in 
straight after Femke was born and saw and held her. The hospital suggested the possibility 
of baptizing Femke. Both Nora and Diederik do not see themselves as religious but the 
ritual of baptism appealed to them because it would mark the existence of Femke. The 
baptism was performed in the hospital’s chapel and afterwards they went home leaving 
Femke at the hospital to be cremated. Later, they scattered the ashes on a nearby 
crematorium’s terrain. 
Both Diederik and Nora feel at peace when they think of Femke. Diederik claimed that 
they did not experience a trauma like those parents who lost a child in previous decades 
and who never saw and held their child. Yet Nora reacted saying that she hopes that they 
do not have some hidden trauma that reveals itself at some moment in the future.  It 
helped them a lot that Nora became pregnant again shortly after Femke’s death and that 
they now have a healthy daughter. They do not see this second child as a replacement, but 
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she does make up for much of that which is missing. Moreover, the care for another baby 
consumed most of the energy and time that they would have otherwise invested in missing 
Femke. 
They feel strongly that Femke is their first child and that they are the parents of two 
children; yet when people ask how many children they have, most of the time they say 
they have one. Nora explained that she prefers to keep her pain to herself. That is also 
why she refrained from participating in the website of Lieve Engeltjes (she found the 
website during her internet search for other stories and more information about losing a 
baby). They both feel that it is their own personal loss and pain and have no need to share 
that with others.    
 
36. Rosanne 
Annetine died in the womb after 38 weeks of gestation in 2008. Close to the due date, 
Rosanne felt a sudden stomach ace and assumed that labor had started. She went to the 
midwife for a check-up. She could not find a heartbeat and Rosanne was sent to the 
hospital immediately. There they confirmed the death of her unborn child. They agreed to 
wait until labor started naturally. During those days, Rosanne carried on working as 
babysitter. She felt a strong need to work; she wanted to prove that there was nothing 
wrong with her body in the hope that for some reason the baby’s heart would start 
beating again. She could not believe that the child had died. Meanwhile, they made 
preparations and took decisions regarding the farewell and cremation. After one week of 
waiting, she took medicine to induce the labor. Due to a miscommunication between the 
gynaecologist and the midwife, Rosanne gave birth at home in the presence of her husband 
only. Looking back at this home birth, Rosanne is happy that they had plenty of time 
together without the presence of others and afterwards they preferred the quietness and 
invited only few people over to their home. They considered their loss private. 
Rosanne and her husband felt strongly that they wanted to keep Annetine close by. As 
such, they opted for cremation so that they would be able to take the ashes home. 
Together they brought Annetine to the crematorium. Afterwards, they went on holiday so 
as to be out of reach of people calling or visiting them. Annetine’s urn now stands in the 
living room. Rosanne told of how having her in the home soothes her pain. Her belief in 
‘mother nature’, as she called it, strengthens her too. She believes that Annetine died for a 
reason and that parts of her will come back to them through their next child; Rosanne 
was six months pregnant at the time of the interview.    
 
37. Wietske 
Sofie was born prematurely after 25 weeks of pregnancy and died several hours later in 
2008. Wietske has a reduced uterus, which made the pregnancy complicated from the 
beginning. Up to 15 weeks of gestation the pregnancy progressed without any problems, 
but then the mouth of the uterus started to open prematurely. The gynaecologist 
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prescribed strict bed rest but expected that Wietske could carry out the pregnancy until 
at least 30 weeks of gestation. Sofie’s birth and death at 25 weeks of gestation thus came 
unexpectedly.  
 Both Wietske and her husband experienced Sofie’s existence as a gain rather than a 
loss. Sofie added many positive changes and values to their life. For Wietske, Sofie’s birth 
and death marked a turn to a new perspective on life and on her career. She increasingly 
tries to live mindfully, tries to do things with passion and to decide for herself instead of 
following prescriptions of others. She seeks life fulfilment in an increased concern for 
society instead of a booming career. A visit to Sofie’s grave gives her a moment for 
contemplation, to consider whether she is still on the right path. For Wietske, the grave is 
the place where Sofie’s body rests, but not the place where Sofie’s soul resides. She 
believes that Sofie is still somewhere, but this somewhere is for her an undefined place. 
 Wietske had a protestant upbringing, but only after Sofie’s death did she start to 
commit herself to the Christian faith. She attaches no value to the church as an institution 
or to clerical rules. Rather, her Christian faith gives her the opportunity to reflect on the 
meaning of life and the meaning of Sofie’s existence. She needs this reflection to put her 
life back on track. For Wietske, grieving involves finding ways to put her loss aside and to 
continue living her life. Part of this process is finding new joy, going out of the house and 
meeting friends. 
 Wietske feels no need to exchange experiences with other bereaved parents in 
support groups. She feels each person has his or her own story. The conversations and 
shared experiences with her husband are sufficient. If she feels the need to talk about Sofie 
with friends or family she does so, but she feels no discomfort when others do not 
mention Sofie. Knowing that other people know that Sofie is their first daughter and that 
she has a major importance to their life is enough. 
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Appendix B: 
Overview monuments for stillborn children 
 
 
The monuments are classified by province. If known the year of construction and a 
reference to the precise location are added to the name of the town. 
 
The included map of the Netherlands shows the location of the Netherlands with a 
reference to the denomination of the graveyard.  
 
 
 Province of Drenthe 
 
Coevorden 2003 R.C. graveyard ‘De Loo’ 
Erica 2005 Graveyard of the R.C. parish of Our Lady of  the 
Immaculate Conception 
 
 
Province of Friesland 
 
Joure 2005 Graveyard of the R.C. Martinus Church 
Leeuwarden 2005 Public graveyard ‘Noorderbegraafplaats’ 
Leeuwarden 2003 R.C. graveyard at the Harlingerstraatweg 
Sint Nicolaasga ----- R.C graveyard H. Nicolaas 
Sneek 2005 Public graveyard Sneek 
 
 
Province of Gelderland 
 
Apeldoorn 2008 Public graveyard at the Soerenseweg 
Arnhem 2005 Public graveyard ‘Moscowa’ 
Beltrum 2005 R.C. graveyard of Beltrum 
Beuningen 2005 Graveyard of the R.C. Cornelius parish 
Doetinchem 2003 R.C. graveyard at the Emmastraat 
Ede 2002 Graveyard of the R.C. Blessed Titus Brandsma parish   
Elden 2005 Graveyard of the R.C. Holy Lucaschurch 
Groenlo 2003 R.C. graveyard  at the Lichtenvoordseweg 
Heteren 2003 R.C. graveyard Heteren 
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Lichtenvoorde 2004 Graveyard of the R.C. Bonifatiuschurch 
Millingen aan de Rijn 2001 R.C. graveyard  at the Chopinstraat 
Neede 2007 Graveyard of R.C. St. Caeciliaparish 
Nijmegen 2004 Public graveyard ‘Rustoord’ 
Nijmegen 2005 Public graveyard ‘Jonkerbos’ 
Overasselt 2009 R.C. graveyard Overasselt 
Rossum 2001 ----- 
Zieuwent 2001 R.C. graveyard at the Dorpsstraat 
 
 
Province of Limburg 
 
Baarlo 2003 ----- 
Boxmeer 2007 Protestant graveyard at the Veerstraat 
Gennep ----- Graveyard of the R.C. Holy Martinus parish  
Heerlen 2005 Public graveyard at the Akkerstraat 
Landgraaf 2004 Graveyard of the R.C. Petrus and Paulus parish  
Landgraaf / 
Nieuwenhagen 
----- Graveyard of the R.C. parish of Our Lady Help of 
Christians 
Maastricht 2009 Graveyard of the R.C. Church ‘Sint Pieter Boven’ 
Melderslo ----- R.C. graveyard at the Rector Mulderstraat 
Middelaar ----- ----- 
Nederweert 2004 R.C. graveyard at the Sint Lambertusstraat 
Reuver ----- ----- 
Roermond 2008 R.C. graveyard at the Kapel in het Zand 
Roermond 2008 Public graveyard ‘Tussen de Bergen’ 
Tegelen 2004 Public graveyard at the Kerkhoflaan 
Venray 2002 Graveyard of the R.C. Church of the H. Peter 
Weert ----- R.C. graveyard at the Penitentenstraat. 
 
 
Province of Noord-Brabant 
 
Baarle-Nassau 2008 ----- 
Beek en donk (Beek) 2006 R.C. graveyard ‘De Oude Toren’ 
Beek en Donk (Donk) 2006 Graveyard of the R.C. Leonarduschurch 
Berghem ----- R.C. graveyard  Berghem 
Berkel-Enschot 2006 R.C. graveyard  ‘De Oude Toren’ 
Berlicum ----- R.C. graveyard at the Sasserheimweg 
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Best 2004 Graveyard of the R.C. Holy Antoniuschurch 
Best 2005 R.C. graveyard ‘Odulphus’ 
Boekel ----- Graveyard at the  Raadstraat 
De Rips 2006 R.C. graveyard De Rips 
Den Bosch ----- Public graveyard ‘Groenendaal’ 
Den Dungen 2006 Graveyard of the R.C. Holy James the Great parish  
Deurne 2004 Public graveyard ‘Jacobshof’ 
Dinther ----- Graveyard of R.C. H. Servatius parish   
Dongen 2007 Public graveyard ‘De Kremer’ 
Dussen ----- ----- 
Eindhoven 2003 Public graveyard ‘De Roostenhof’ 
Eindhoven ----- R.C. graveyard ‘Eikenburg’ 
Eindhoven ----- Graveyard of the RC. St. Catharina church 
Eindhoven ----- R.C. graveyard St. Theresia 
Eindhoven 2002 Graveyard of the R.C. St. Peter church 
Erp 2007 R.C. graveyard Erp 
Fijnaart 2005 R.C. graveyard Fijnaart 
Geffen ----- R.C. graveyard at the Kerkstraat 
Geldrop ----- R.C. graveyard ‘’t Zand’ 
Gemert 2006 Graveyard of R.C. St. John the Beheaded church 
Haaren 2004 R.C. graveyard Haaren 
Heesch ----- Graveyard of the R.C. Peter Emmaus parish  
Heeswijk ----- Graveyard of the R.C. Holy Willibrordus parish  
Helmond 2003 R.C. graveyard at the Hortsedijk 
Klundert 2005 R.C. graveyard Klundert 
Lage Zwaluwe 2005 R.C. graveyard Lage Zwaluwe 
Ledeacker ----- ----- 
Liempde ----- ----- 
Lieshout 2003 R.C. graveyard Lieshout 
Loon op Zand ----- R.C. graveyard Loon op Zand 
Middelrode ----- R.C. graveyard in the Brugstraat 
Moerdijk ----- Graveyard of the R.C. Holy. Stephanuschurch 
Nistelrode 2002 Public graveyard ‘Loo’ 
Noordhoek ----- Graveyard of the R.C. Holy Jozef parish  
Oirschot ----- Graveyard of the R.C. Holy Peter parish 
Oosterhout 2001 Public graveyard at the Veerseweg 
Oss ----- Public graveyard ‘Hooge Heuvel’ 
Ravenstein ----- R.C. graveyard in the Coothstraat 
Roosendaal ----- ----- 
Schaijk 2009 Graveyard of the R.C. Parish of the H. Antonius Abt 
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Sint-Michielsgestel ----- ----- 
Son 2006 Public graveyard ‘Wolfswinkel’ 
Tilburg 2003 Public graveyard ‘Centrale begraafplaats West 
Tilburg 2009 Hospital chapel 
Tongelre 2007 R.C. Holy Calixtusgraveyard 
Tongelre 2007 R.C. Martinusgraveyard 
Uden ----- Public graveyard at the Bronckhorstsingel 
Valkenswaard 2003 R.C. graveyard at the Kerkhofstraat 
Veghel ----- Graveyard of the R.C. Lambertusparish 
Waalwijk 2004 Public graveyard ‘Bloemendaal’ 
Wagenberg 2007 R.C. graveyard Wagenberg 
Waspik 2005 ----- 
Zeeland ----- R.C. graveyard in the Kerkstraat 
Zevenbergschen Hoek ----- R.C. graveyard Zevenbergschen Hoek 
 
 
Province of Noord-Holland 
 
Amsterdam 2003 R.C. graveyard ‘Buitenveldert’ 
Amsterdam ----- Public graveyard ‘Westgaarde’ 
Assendelft 2004 Graveyard of the R.C. Odulphusparish 
Heemskerk ----- Public graveyard “Eikenhof” 
Heemskerk 2004 Graveyard of the R.C. Laurentiuschurch 
Naarden ----- ----- 
Nibbixwoud ----- Graveyard of the R.C. Cunerachurch 
Purmerend 2009 R.C. graveyard at the Overwheersepolderdijk 
Ursem ----- Graveyard of the R.C. Bavochurch 
‘t Veld  2007 R.C. graveyard ’t Veld 
Weesp 2007 R.C. graveyard ‘Carspelhof’ 
Westwoud ----- Graveyard of the R.C. St. Martinuschurch 
Zwaag ----- Graveyard of the R.C. St. Martinuschurch 
 
 
Province of Overijssel 
 
Albergen 2002 R.C. graveyard of Albergen 
Almelo 2007 Public Graveyard ’t Groenedael’  
Almelo 2010 Crematorium Almelo 
Borne 2006 R.C. graveyard ‘St.Barbara’ 
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Dalfsen ----- ----- 
De Lutte ----- ----- 
Denekamp ----- Graveyard of the R.C. St.  Nicolaas parish  
Deurningen 2003 Graveyard of the R.C. Plechelmus Church 
Deventer ----- ----- 
Haarle 2002 Graveyard of the R.C. St. Sebastianus church 
Heino 2003 R.C. Graveyard at the Canadastraat  
Hengelo ----- ----- 
Hengevelde 2004 R.C. graveyard at the Goorsestraat 
Hoonhorst ----- ----- 
Kampen 2006 City park 
Losser 2001 ----- 
Oldenzaal 2003 R.C. graveyard at the Hengelosestraat 
Ommen ----- ----- 
Ootmarsum 2002 R.C. Graveyard at the Oldenzaalsestraat 
Raalte ----- Graveyard of the R.C. Basilic of the Sacred Exaltation 
Reutum 2000 Graveyard at the Kerkstraat 
Vriezenveen 2006 Graveyard of the R.C. church H. Antonius Abt 
Weerselo 2001 Graveyard of the R.C. St. Remigius parish  
Wijhe 2006 ----- 
Zenderen ----- ----- 
Zwolle 1991 R.C. graveyard at the Bisschop Willebrandlaan 
Zwolle  ----- R.C. graveyard ‘Bergklooster’ 
 
 
Province of Utrecht 
 
Ankeveen 2002 ----- 
Baarn 2004 Public graveyard at the Wijkamplaan 
Houten ----- ----- 
Leerdam ----- ----- 
Loenen 2008 Graveyard of the R.C. Antonius Abtchurch 
Nieuwegein 2002 Graveyard of the R.C. Taborparish; Nicolaas church 
Nieuwegein 2003 Graveyard of the R.C. Barbarachurch 
Schalkwijk 2006 Graveyard of the R.C. H. Michael parish  
Leusden 2006 Graveyard of the R.C. St. Jozef parisch  
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Zuid-Holland 
 
Alphen aan de Rijn 2004 Public graveyard ‘Oosterbegraafplaats’ 
Berkel en Rodenrijs ----- ----- 
Boskoop ----- ----- 
Den Haag 2008 Public graveyard ‘Nieuwkerkerduin’ 
Gouda 2006 R.C. graveyard Gouda 
Hazerswoude-Dorp 2006 R.C. graveyard Hazerswoude-Dorp 
Hazerswoude-Dorp 2008 Public graveyard at the Provinciale weg  
Leiden 2003 Public graveyard ‘De Rhijnhof’ 
Monster 2003 Graveyard of the R.C. Machutus parish 
Reeuwijk-dorp ----- Graveyard of the R.C. parish the Good Shepherd 
Schiedam 2007 Public graveyard and crematorium ‘De Beukenhof’ 
Waddinxveen 2005 Graveyard of the R.C. parish St. Victor 
Zwijndrecht ----- Public graveyard at the Jeroen Boschlaan 
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Public graveyard or public space 
 
Catholic graveyard 
 
Denomination unknown 
 
Protestant graveyard 
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Dutch summary: 
Tussen leven en dood. Rituelen rondom 
zwangerschapsverlies in Nederland  
 
 
Het schrille contrast tussen de groeiende mogelijkheden om uitdrukking te geven aan 
afscheid en nagedachtenis van een overleden baby, én het totale stilzwijgen van dit verlies 
tot zeker midden twintigste eeuw, gaf de aanzet tot dit onderzoek. In het verleden werd 
ouders enig contact met hun overleden kind ontzegd, werd het kind in een anoniem graf 
begraven, àls het al begraven werd. Het verdriet om een doodgeboren kind werd 
onderschat, veelal zelfs niet onderkend. Vanaf de jaren ’60 begint er langzaam iets te 
veranderen in de omgang met zwangerschapsverlies in Nederland. Het duurt echter nog 
zeker tot in de jaren ’90 voordat er uitgebreid wordt stilgestaan bij dit verlies. 
Tegenwoordig krijgen ouders ruim de gelegenheid om hun kind te zien en vast te houden, 
om hem of haar mee naar te huis nemen en uitvaart- en herdenkingsrituelen te bedenken 
en uit te voeren. Ze worden hierin nadrukkelijk ondersteund door ziekenhuispersoneel, 
uitvaartondernemers en religieuze voorgangers.  
Deze veranderingen, die in korte tijd hebben plaats gevonden, roepen vragen op. 
Klassieke theorieën met betrekking tot overgangsrituelen – rituelen die levensovergangen 
zoals geboorte en dood vorm en betekenis geven – gingen ervan uit dat doodsrituelen 
voor overleden baby’s niet noodzakelijk zijn. Deze aanname was gestoeld op het idee dat 
doodsrituelen nodig zijn om de sociale orde en rust te herstellen nadat een lid van de 
samenleving is weggevallen. Aangezien de zichtbare rol van baby’s in de samenleving 
beperkt is, zou hun weggevallen nauwelijks sociale beroering teweegbrengen, waarmee de 
noodzaak van rituelen nihil is. De huidige ‘explosie’ aan rituelen in de context van 
zwangerschapsverlies roept dan de vraag op hoe de sociale status van baby’s veranderd is. 
Maar nog belangrijker het roept de vraag op naar de functie van deze rituelen. Deze 
moeten we niet zoeken in hun sociale functie, in het herstellen van de sociale orde, zoals 
klassieke theorieën over overgangsrituelen voorstellen. We moeten de nadruk leggen op 
de rol van rituelen in de begeleiding van individuen bij belangrijke overgangsmomenten in 
het leven (Grimes 2000; Meyerhoff 1982a). Ik sluit me geheel bij antropoloog Barbara 
Meyerhoff die stelt dat rituelen de mogelijkheid bieden om traumatische ervaringen om te 
vormen tot gedenkmomenten, waarin de veranderingen in iemands leven sociaal erkend 
en gemarkeerd worden. Rituelen geven handvatten om op een eigen manier uitdrukking 
en vorm te geven aan het verlies van een baby. Rituelen kunnen mensen zeggenschap en 
controle geven over een situatie die onoverkomelijk en niet te bevatten lijkt. Door 
rituelen te zien als een medium dat mensen bewust inzetten om een situatie naar eigen 
inzicht te beoordelen en vorm te geven, kunnen we ons afvragen hoe de huidige rituelen 
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rondom zwangerschapsverlies bijdragen aan veranderende opvattingen over wat een 
dergelijk verlies voor ouders betekent. In mijn studie heb ik gekeken naar de manieren 
waarop ouders rituelen inzetten om hun eigen identiteit als rouwende ouder en het 
bestaan van hun kind vorm te geven en uit te dragen ten opzichte van anderen. De vraag 
die ik daarbij stelde was hoe rituelen de levensovergangen van geboorte en dood voor 
zowel de ouders als het kind bewerkstelligen. 
Voor dit onderzoek interviewde ik in totaal 61 ouders. De helft van deze interviews 
zijn tot stand gekomen door een oproep die ik plaatste op de website van Lieve Engeltjes, 
een lotgenoten contactgroep. De andere contacten kwamen voort vanuit mijn eigen 
sociale netwerk en via de uitvaartondernemer waar ik twee jaar lang assisteerde bij 
uitvaarten. Ik werkte vrijwillig bij deze uitvaartondernemer om meer inzicht te krijgen in 
de uitvaartindustrie, waar veel nieuwe rituelen ontstaan. Ook interviewde ik met dit doel 
28 personen die vanuit hun beroep te maken hebben met zwangerschapsverlies: 
uitvaartondernemers, ziekenhuispersoneel, begraafplaatsbeheerders, crematorium-
personeel, priesters, ritueel begeleiders, funeraire kunstenaars en producenten van 
afscheids- en herinneringsobjecten. Daarnaast heb ik een inventaris gemaakt van de 
monumenten voor doodgeboren kinderen die sinds 2000 op steeds meer begraafplaatsen 
in Nederland zijn verschenen. De lijst bevat 162 monumenten, waarvan ik er 40 nader 
bestudeerd heb door ze zelf te bezoeken en interviews te houden met de initiatiefnemers, 
de kunstenaars en andere betrokkenen. Tot slot heb ik een inhoudsanalyse gemaakt van 
krantenartikelen, websites en niet-wetenschappelijke literatuur over zwangerschapsverlies. 
Ik spreek in mijn studie over zwangerschapsverlies. Ik realiseer mij goed dat niet iedere 
ouder het verlies van zijn of haar kind ook zo zou duiden. Zwangerschapsverlies is een 
analytisch concept dat voor mij verschillende categorieën van verlies, zoals miskraam, 
doodgeboorte en zuigelingensterfte, omvat. Het legt de nadruk op het verlies van een kind 
rondom de zwangerschap. Juist dit aspect maakt dat het verlies van dit kind dubbelzinnig 
is; het gaat om het gelijktijdige ontstaan en verlies van een nieuw mensenleven. De titel 
van mijn proefschrift verwijst naar deze dubbelzinnigheid: “Tussen leven en dood: rituelen 
rondom zwangerschapsverlies in Nederland”. 
 
Ritualisering in Nederland 
Andere studies naar de ervaringen van zwangerschapsverlies in hedendaagse Westerse 
samenlevingen bespreken in detail de invloed van de toenemende zichtbaarheid en 
personificatie van de foetus op de ervaring van ouders die hun baby verliezen (Layne 2003; 
Keane 2009). Ook in Nederland speelt de toegenomen zichtbaarheid van het ongeboren 
kind een rol in veranderende reacties op zwangerschapsverlies. Onder andere door 
technologisch ontwikkelingen zoals de echoscopie is het ongeboren kind zichtbaar 
geworden voor de buitenwereld. Ook medische vooruitgangen die de levensvatbaarheid 
van te vroeg geboren kinderen hebben verhoogd, hebben bijgedragen aan een ander 
perspectief op het ongeboren kind en zwangerschapsverlies. Steeds vroeger in de 
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zwangerschap wordt het ongeboren kind gezien als een volwaardig mens. Dit betekent 
echter niet dat er automatisch rituelen ontstaan die zwangerschapsverlies sociaal 
markeren zoals antropoloog Linda Layne (2003) laat zien voor de Verenigde Staten. Daar 
is zwangerschapsverlies nog steeds met veel taboe omgeven.  
In Nederland zien we wel steeds meer publieke rituelen die zwangerschapsverlies 
sociaal markeren, zoals de oprichting van speciale monumenten die doodgeboren kinderen 
herdenken. Bovendien betrekken ouders steeds meer en vaker hun sociale omgeving bij 
het afscheid en in de herdenking van hun overleden baby. Deze ontwikkelingen zijn gevoed 
door andere maatschappelijke ontwikkelingen bovenop de toegenomen zichtbaarheid van 
het ongeboren kind. Allereerst de snelle secularisering en daarmee afnemende invloed van 
institutionele religie op de betekenisgeving van leven en dood. De afnemende autoriteit 
van de kerk resulteert onder andere in een kritische houding ten opzichte van vroegere 
(kerkelijke) praktijken, zoals in katholieke kringen het begraven van doodgeboren kinderen 
in ongewijde aarde. De oprichting van de meer dan 162 monumenten is hier een direct 
gevolg van. 
Seculariseringprocessen betekenen echter niet dat mensen op persoonlijk vlak ook 
afstand hebben genomen van religieuze praktijken. Zeker in de confrontatie met de dood 
hebben mensen een blijvende behoefte aan rituelen en ‘heilige’ plaatsen voor bezinning en 
betekenisgeving. Deze rituelen en heilige plaatsen worden echter steeds meer buiten de 
kerk gezocht en persoonlijk ingevuld. De emotionele en sociale functie die rituelen hebben 
geven een verklaring voor de blijvende behoefte aan rituelen in hedendaagse, 
seculariserende, samenlevingen. Rationeel en praktisch invulling geven aan het afscheid van 
een dierbare is onvoldoende. Mensen hebben rituelen nodig om emoties te ventileren en 
om vorm te geven aan de identiteit van de overledene en de blijvende band die er bestaat 
tussen overledene en nabestaanden. 
De uitvaartindustrie heeft een belangrijke rol gespeeld in de ontwikkeling van nieuwe 
rituelen en uitvaartproducten. Vanaf de jaren ’80 ontstaan er steeds meer kritische 
geluiden over de sobere en uniforme uitvaartcultuur in Nederland. Uitvaartvernieuwers, 
zoals de nieuwe generatie uitvaartondernemers zich noemen, leggen sterk de nadruk op 
persoonlijke aandacht en betrokkenheid. De uitvaart moet in hun ogen aansluiten bij de 
wensen en persoonlijkheid van de overledene en nabestaanden. Dit heeft ruimte geboden 
voor de ontwikkeling van een diversiteit aan verschillende kisten, grafmonumenten, urnen 
en herinneringssieraden. Uitvaart- en herinneringsproducten voor overleden kinderen zijn 
één van de specialisaties binnen de uitvaartwereld; vaak ontwikkeld als reactie op het 
vroegere stilzwijgen van zwangerschapsverlies. 
De ontkerkelijking heeft ook een grote rol gespeeld bij de toegenomen publieke 
zichtbaarheid van emoties. Voorheen vervulde de kerk een belangrijke rol in de 
betekenisgeving, omgang en uiting van rouw. Nu zijn mensen op zoek naar andere 
mogelijkheden om hun rouw met anderen te delen. In Nederland zien we bijvoorbeeld 
een ware explosie van herdenkingsmonumenten. Ook nieuwe inzichten dat rouw een 
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langdurig proces is, dat niet gebaat is bij vergeten en onderdrukken, hebben ertoe 
bijgedragen dat er meer acceptatie is gekomen voor het uiten van verdriet. Moderne 
communicatiemedia zoals televisie en het internet vergroten de betrokkenheid van 
anderen bij persoonlijk leed. 
 
Een voortgaand bestaan  
Zwangerschap is een overgangsperiode. In deze periode ontstaan verwachtingen van een 
leven met een kind, ontwikkelen de aanstaande ouders een groeiende band met hun kind 
en wordt het verwachte nieuwe leven steeds meer een realiteit. Het bestaan van het kind 
evenals de nieuwe identiteit van de aanstaande ouders wordt bevestigd door praktijken na 
de geboorte zoals het eten van beschuit met muisjes, kraamvisite en het versturen van 
geboortekaartjes. In het geval van zwangerschapsverlies, zijn ouders wel deze 
overgangsperiode ingestapt, maar is het niet vanzelfsprekend dat deze afgesloten en 
bevestigd wordt. Als de geboorte en het overlijden van het kind onuitgesproken blijven, 
zoals vroeger vaak gebeurde, wordt daarmee het bestaan van het kind ontkend. 
Tegenwoordig vindt de sociale markering van zowel geboorte als overlijden plaats met 
behulp van rituelen. 
Rituelen zijn een krachtig medium om bepaalde opvattingen en ideeën over het 
overleden kind en de verlieservaring vorm te geven en te delen met anderen, omdat 
rituelen abstracties zijn van complexe culturele concepten, normen en waarden. In de 
context van zwangerschapsverlies gaat het dan onder andere om hoe het begin van nieuw 
leven te duiden, hoe de eindigheid van menselijk bestaan te begrijpen en welke normen 
gehanteerd worden met betrekking tot passende manieren om te rouwen. Juist 
zwangerschapsverlies dat een uitzonderlijke samenkomst behelst van geboorte en dood, 
roept vragen op over noties van leven, dood en menselijke bestaan. De definities die 
mensen verbinden aan deze noties zijn sociale constructies die sterk afhankelijk zijn van de 
culturele en politieke context. De één legt de nadruk op de geboorte, de ander op de 
dood. Voor weer een ander betekent de dood van een kind dat niet of nauwelijks buiten 
de baarmoeder geleefd heeft, dat er niks noemenswaardig is gebeurd. 
Dat het overleden kind bestaansrecht heeft is niet vanzelfsprekend. Het bestaan van 
het kind is niet zichtbaar en niet tastbaar. Rituelen bieden de mogelijkheid om het bestaan 
van het kind te tonen, vorm te geven en te claimen. Ouders kunnen hun kind op een 
sociaal niveau in leven houden. Ik onderscheid hierin drie dimensies, die ik in de 
hoofdstukken vier, vijf en zes van mijn proefschrift uitdiep. Allereerst gaat het om de 
erkenning van het bestaansrecht van het overleden kind als mens, ten tweede om te 
bevestiging van het overleden kind als een belangrijk lid van de familie en als derde kunnen 
ouders hun kind een plaats toedichten in een ‘niet-aardse’ wereld waar het kind 
voortleeft.  
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Erkenning van bestaansrecht 
Voor ouders is het in eerste instantie niet altijd vanzelfsprekend dat zij een emotionele 
band ervaren met hun overleden kind. De emoties van ouders maken verschillende fases 
door. Allereerst, tijdens de zwangerschap, beginnen ouders zich steeds meer aan het 
verwachtte kind te hechten. Dan als ouders het bericht krijgen dat het kind is overleden in 
de baarmoeder of niet levensvatbaar is, is er sprake van een tijdelijke vervreemding van 
het kind. Het idee van een dood kind boezemt angst in. Vaak tegen hun eigen verwachting 
in ervaren de meeste ouders dat de daadwerkelijke geboorte van het kind een einde 
maakt aan deze vervreemding. Zodra zij het kind in hun handen hebben, ervaren zij 
gevoelens van liefde en trots. Dit geldt uiteraard niet voor alle ouders in gelijke mate. En 
ook na deze eerste blijde reactie, kan al gauw het gevoel van vervreemding of angst weer 
de overhand krijgen.  
Tegenwoordig spelen ziekenhuismedewerkers en uitvaartondernemers een belangrijke 
rol in het wegnemen van deze gevoelens. Zij stimuleren ouders om zich ook daadwerkelijk 
tot het kind te verhouden als ‘echte’ ouders, door de vingers en tenen te tellen, door het 
kind te wassen en aan te kleden. Hiermee bevestigen zij dat de geboorte van een reeds 
overleden kind of een kind dat kort na de bevalling overlijdt, wel degelijk de geboorte 
betekent van een nieuw mens en een nieuw bestaan.  
Ouders zoeken ook bevestiging van anderen voor het bestaan van hun kind. Opvallend 
is dat ze hierbij hun inspiratie vinden bij geboorte rituelen, zoals het eten van beschuit met 
muisjes en het versturen van een combinatie van een geboortekaartje en rouwkaartje. De 
uitvaart is bovendien niet enkel bedoeld als afscheid van het kind, maar als moment 
waarop anderen kennis kunnen maken met het kind. Door deze praktijken benadrukken 
ouders dat er een kind is geboren en dat dit bestaan aandacht verdient. Ook ouders, die 
ervoor kiezen om geen uitgebreide uitvaart te organiseren of er voor kiezen hier niet zelf 
bij te zijn, zijn uitgesproken over het feit dat hun kind wel op een menswaardige manier 
gecremeerd of begraven dient te worden. Dus niet met medische afval meegegeven hoort 
te worden.  
Als er enkel gekeken zou worden naar fysiologische indicatoren dan wordt het 
overleden kind bestaansrecht ontzegd. Een biomedische focus gaat voorbij aan het sociale 
proces waarin symbolische markeringen van geboorte en verwantschap het bestaan van 
het kind construeren en bevestigen. Veel van de rituelen die plaats vinden in reactie op de 
geboorte van een overleden kind zijn eerder processen die het begin in plaats van het eind 
van het bestaan van het kind benadrukken. De nadrukkelijke bevestiging van de geboorte 
van een nieuw bestaan biedt ouders de ruimte om het overleden kind een plaats te geven 
in het voortgaande leven van hun gezin. 
 
Het overleden kind als lid van de familie 
Door actief het kind in de herinnering te roepen blijft hij of zij onderdeel van het 
voortgaande leven van de familie. Herdenken is een strategie om voorbij te gaan aan de 
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eindigheid van de dood. Herdenkingsrituelen herinneren niet alleen aan het overleden 
kind, maar integreren het kind continue in de familie. De meeste ouders hebben één of 
meer objecten en foto’s zichtbaar in huis staan die hen herinneren aan hun overleden kind. 
De manier waarop deze herinneringsobjecten een plaats in huis hebben gekregen zegt iets 
over hoe ouders hun kind als deel van het gezin zien en ervaren. De zichtbare 
representatie van het overleden kind is voor ouders een manier voor henzelf en anderen 
concreet te maken dat het kind een belangrijk deel is en blijft van hun gezin en leven. Ook 
op andere manieren geven ouders hier uitdrukking aan. Door bijvoorbeeld de naam van 
het kind te vermelden op kerstkaarten. 
De collectie van herinneringsobjecten verandert door de tijd heen. Aan de ene kant 
doen mensen spullen weg wanneer deze in betekenis afnemen. Aan de andere kant komen 
er nieuwe spullen bij die herinneren aan momenten waarop het overleden kind centraal 
stond. Dit zijn bijvoorbeeld de geboorte- en sterfdag van het kind. Deze dagen bieden de 
mogelijkheid om de herinnering aan het kind te herbeleven en opnieuw vorm te geven. Er 
zijn ouders die daadwerkelijk een verjaardag vieren met taart en cadeaus. De cadeaus en 
foto’s die op deze dag genomen worden vormen nieuwe herinneringsobjecten. Andere 
ouders spreken liever over de jaardag van hun kind. Het is voor hen geen viering van een 
verjaardag, maar wel de viering van het bestaan van hun kind. Andere herdenkings-
momenten zijn sterk gekoppeld aan familiegebeurtenissen. Tijdens Sinterklaas, Kerst, Oud 
& Nieuw, Moeder- en Vaderdag en de verjaardagen van andere familieleden is er vaak 
nadrukkelijke aandacht voor het overleden kind. Deze gebeurtenissen continueren het 
‘leven’ van het overleden kind dat zichtbaar vervat blijft in herinneringsobjecten. Het 
creëren van nieuwe herinneringen is zeker zo belangrijk omdat het leven van een kind dat 
rondom de zwangerschap overleed op zichzelf weinig gedeelde ervaringen heeft geboden. 
Objecten en foto’s die herinneringen visueel weergeven blijken erg belangrijk in de 
herdenking van het overleden kind. Herinneringsobjecten zijn tastbare bewijzen van het 
bestaan van het kind. De angst om te vergeten is groot en objecten geven de 
herinneringen een schijnbaar blijvend karakter. Herinneringsobjecten vormen een 
abstractie van een veelheid aan ervaringen en emoties. De kracht van objecten ligt 
daarmee ook in de mogelijkheid die het biedt om opnieuw in contact te treden met het 
verleden. Bijvoorbeeld de kleding die het kind heeft gedragen kan nog lang de geur bij zich 
dragen van het kind. Als de ouder deze kleding vasthoudt en de geur opsnuift kan hij of zij 
tijdelijk de aanwezigheid van het kind opnieuw voelen. Objecten representeren niet alleen 
het kind, maar kunnen het op een bepaalde manier vervangen doordat het de 
aanwezigheid oproept van het kind.  
Zeker in de eerste periode na het overleden van het kind ervaren ouders 
herdenkingsmomenten en objecten als cruciaal om zich verbonden te voelen met hun kind 
en om hun kind deel te laten uitmaken van de familie. In de loop van de jaren ervaren 
ouders dat de herinneringen aan hun kind niet verdwijnen en dat hun overleden kind een 
vanzelfsprekend en geaccepteerd deel is gebleken van hun voortgaande leven. Ze ervaren 
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dat de liefde voor hun kind blijvend is ook al vergeten ze bepaalde details en denken ze op 
een gegeven moment niet meer iedere dag bewust aan hun kind.  
 
Leven na de dood 
Naast een voortdurend bestaan als geliefd lid van de familie stellen ouders zich ook voor 
hoe hun kind voorleeft als een engeltje in een vredevolle wereld of hoe een overleden opa 
of oma zich nu ontfermt over het wel en wee van het kind. Anderen geloven dat de ziel 
van het kind bij hen zal terugkeren via een volgende zwangerschap. Deze voorstellingen 
verwijzen naar bovenaardse, transcendente en mystieke werkelijkheden. De meeste 
ouders houden in meer of mindere mate vast aan dergelijke religieuze voorstelling van een 
leven na de dood. Echter, het geloof in een hemel of ideeën over reïncarnatie kunnen 
voor ouders geheel losstaan van bepaalde religieuze doctrines. Ouders hebben vaak een 
geheel eigen kijk op een leven na de dood. Bepaalde voorstellingen en ideeën die zij 
hebben sluiten aan bij hun eigen behoeftes. Dit kan zijn de behoefte aan antwoorden op de 
vraag waarom hun kind is overleden. Ideeën over reïncarnatie kunnen hier bijvoorbeeld 
een antwoord opgeven; het kind had slechts het leven in de baarmoeder nodig om te 
leren wat het nog moest leren om verder te komen. Veel mensen vinden het idee dat het 
leven eindig is ondraaglijk. Voorstellingen van een hiernamaals waarin het kind gelukkig en 
zonder pijn voortleeft biedt troost. Ook de belofte op een toekomstige hereniging in de 
dood kan troost bieden.  
Op verschillende manieren zoeken mensen bevestiging voor hun ideeën. Dit zoeken ze 
in officiële leerstellingen, spirituele boeken of een bezoek aan een medium. Ook 
onverklaarbare gebeurtenissen kunnen voelen als een teken dat het kind daadwerkelijk in 
een andere wereld of dimensie voortleeft en krachten heeft om te interveniëren in het 
leven op aarde. Een vlinder in de winter of een regenboog aan een strak blauwe hemel 
kunnen op een dergelijke manier worden geïnterpreteerd. Veel ouders stellen de vraag of 
het daadwerkelijk mogelijk is dat een overleden kind een ‘bezoek’ brengt aan de aarde. 
Daarnaast kunnen ouders dit soort momenten stimuleren door bijvoorbeeld een 
vlinderstruik in de tuin de planten. Eigenlijk is de vraag of er daadwerkelijk een 
hiernamaals, in welke vorm dan ook, bestaat van ondergeschikt belang in de dagelijkse 
realiteit van ouders. Het gaat er vooral om dat het goed voelt om te geloven en te 
ervaren dat het kind op een andere plek voortleeft. 
Al hebben mensen een geheel eigen interpretatie van een leven na de dood, toch zijn 
er duidelijk overeenkomsten te ontdekken. Deze overeenkomsten ontstaan doordat 
mensen uit gedeelde culturele voorstellingen inspiratie putten. Door aansluiting te zoeken 
bij bestaande en gedeelde voorstellingen vergroten mensen de herkenbaarheid van hun 
ideeën.  
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Hoe wenselijk zijn al die nieuwe rituelen? 
Sinds de jaren ’60 van de vorige eeuw zijn ideeën over rouwen sterk veranderd. Mede 
door de vele doden tijdens de oorlogsjaren, werd ‘vergeten’ lang gezien als de beste 
rouwstrategie. Mensen werden gestimuleerd om zo min mogelijke over het verlies van een 
dierbare te praten, er niet te lang stil bij te staan en zo snel mogelijk de draad van het 
leven weer op te pakken. Vanaf de jaren ’60 ontstaat het idee dat het beter zou zijn om de 
confrontatie met het verlies aan te gaan en actief te rouwen. Het uiten en delen met 
anderen van dit verdriet maken hier deel van uit. Ouders die in vroegere tijden een kind 
verloren, vertelden hoe anders het er in hun tijd aan toeging. Doordat zij ‘opgevoed’ zijn 
in een cultuur van zwijgen, vinden zij het ook nu soms nog steeds moeilijk om openlijk te 
praten over hun ervaringen over het verlies van hun kind. Sommige ouders gaan nu, jaren 
na het overlijden van hun kind, alsnog op zoek naar publieke erkenning van het bestaan 
van hun kind en hun verdriet. De constructie van de monumenten voor doodgeboren 
kinderen is hier een goed voorbeeld van. 
De nadruk op contact met het overleden kind, het belang van afscheid en herdenking 
zijn verheven tot het nieuwe rouw credo, terwijl deze praktijken berusten op 
vooronderstellingen over een ‘gezonde’ manier van rouwen in plaats van bewezen feiten. 
Er zijn ook kritische geluiden te horen ten aanzien van de huidige omgang met 
zwangerschapsverlies in Nederland, zowel van ouders zelf als van hulpverleners en 
wetenschappers. Er heeft een aantal semi-experimentele onderzoeken plaats gevonden 
naar de effecten van het contact met het overleden kind. Deze onderzoeken tonen aan 
dat het nog maar de vraag is of het ‘gezond’ is om heel expliciet bezig te zijn met het 
overleden kind. Uit deze onderzoeken komt bijvoorbeeld naar voren dat moeders die hun 
overleden kind hebben gezien en vastgehouden hoger scoren op angst en depressie. 
Rouwen bezien vanuit een antropologisch perspectief laat ook een andere kant zien. 
Rouwen is niet enkel een innerlijk-psychologische ervaring, maar ook een sociaal proces 
waarin de verlieservaring betekenis krijgt. Het kan misschien inderdaad zo zijn dat een 
moeder hoog scoort op angst en depressie, maar tegelijkertijd met positieve gevoelens 
terugkijkt op de uitvaart van haar kind, waar de aanwezigheid van zoveel familie en 
vrienden voor haar als een bevestiging voelde van het bestaan van haar kind en de 
legitimiteit van haar verdriet. Bovendien zorgt het delen van de verlieservaring ervoor dat 
het sociale netwerk wordt aangesproken voor steun. Door het delen van hun verlies en 
verdriet zoeken ouders steun van anderen. Het gaat hierbij niet enkel om het delen van 
emotie, maar ook om het delen van een bepaalde betekenis die aan zwangerschapsverlies 
verbonden wordt. Door publiek uiting te geven aan hun verdriet zoeken ouders sociale 
erkenning voor hun ervaringen. Ze laten zien dat het verlies van een kind tijdens of kort 
na de zwangerschap een verlies is met een grote impact of dat de komst van hun kind hun 
leven heeft verrijkt, ondanks het verlies. 
Door met anderen te praten over hun verlieservaringen zoeken ouders ook zelf naar 
de betekenis van dit verlies voor hun leven. Ook zij ervaren pas door de tijd heen wat de 
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impact van dit verlies is en hoe ze dit verlies een plek willen geven in hun leven. Vooral het 
contact met lotgenoten wordt door ouders erg gewaardeerd. Het internet is hier een 
belangrijke toegang voor. Ook collectieve herdenkingsbijeenkomsten staan in het teken 
van contact met lotgenoten. Samen rouwen leidt tot een gevoel van verbondenheid, 
erkenning, herkenning en steun. 
  
Zwangerschapsverlies blijft complex 
In toenemende mate is zwangerschapsverlies zijn sociaal marginale positie ontstegen. 
Doodgeboren kinderen worden niet langer begraven onder of achter de heg van de 
begraafplaats. En ouders hoeven hun verdriet niet langer te verbergen, maar mogen hun 
overleden kind openlijk gedenken. De Nederlandse journalist Corien van Zweden (2008) 
spreekt zelfs van een totale verdwijning van het taboe dat lang rustte op 
zwangerschapsverlies. Ik ben het ermee eens dat de huidige afscheids- en 
herdenkingsrituelen het resultaat zijn van en uiting geven aan een toegenomen sociale 
erkenning van zwangerschapsverlies als een ingrijpende en betekenisvolle gebeurtenis. 
Echter, ik betoog ook dat de rituelen gelijktijdig uitdrukking geven aan een blijvende 
ambigue status van zwangerschapsverlies.  
Ondanks alle veranderingen blijven er verschillen bestaan in de ervaring en 
betekenisgeving aan zwangerschapsverlies tussen ouders en hun sociale omgeving. De 
‘buitenwereld’ erkent zwangerschapsverlies inmiddels als een ‘echt’ verlies, maar zij blijft 
het moeilijk vinden om te begrijpen dat ouders langdurig en intensief kunnen rouwen om 
een kind dat niet of nauwelijks buiten de baarmoeder heeft geleefd. Bovendien associeert 
de buitenwereld zwangerschapsverlies voornamelijk met het einde van een bestaan, terwijl 
het voor ouders ook een nieuw begin inluidt: dat van het bestaan van hun kind en dat van 
hun identiteit als ouders. Daarnaast verandert de sociale erkenning van 
zwangerschapsverlies niets aan het feit dat zwangerschapsverlies een versmelting behelst 
van twee levensovergangen, geboorte en dood. De rituelen die ouders bedenken en 
uitvoeren belichamen deze dubbelzinnigheid; zij geven gelijktijdig uitdrukking aan geboorte 
en dood. 
Hoewel ouders de aanwezigheid van het kind creëren en ervaren in hun dagelijkse 
leven, is het kind fysiek afwezig. Rituele handelingen bewegen zich tussen de fysieke 
afwezigheid en sociale aanwezigheid, tussen de fysieke eindigheid en het sociale 
voortbestaan. Dit proces, waarin het bestaan van het kind wordt vormgegeven, heeft 
hoofdzakelijk als doel om het kind te integreren in het leven van de nabestaanden. Ik zie 
dit integratie proces als een dubbel overgangsritueel – dubbel in de zin dat zowel de 
sociale integratie in de wereld van de levenden (geboorterituelen) en de sociale integratie 
in de wereld van de doden (uitvaart rituelen) gelijktijdig plaats hebben. Deze dubbele 
integratie markeert de transitie van het bestaan in de baarmoeder naar een sociaal erkend 
bestaan buiten de baarmoeder. 
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‘Al doende’, in het bedenken en uitvoeren van rituele handelingen, leren mensen hoe 
ze aankijken tegen het verlies van hun kind en welke plaats het inneemt in hun leven. In de 
loop van de tijd ervaren ouders dat ze iedere dag een kaars aansteken om het overleden 
kind zichtbaar aanwezig te maken, dat ze brieven aan hun kind schrijven. Ze merken dat ze 
cadeaus voor het overleden kind blijven kopen of dat ze de behoefte hebben aan een 
bezoek aan een medium om contact te krijgen met het kind. Ze verhuizen de spullen van 
het overleden kind van de woonkamer naar boven of ruimen de babykamer op. Door 
deze handelingen ervaren ouders wat het verlies van hun kind betekent en hoe ze het 
bestaan van hun kind proberen te integreren in hun leven. Rituele handelingen helpen 
ouders om hun verhaal te construeren over de liefde voor een kind dat niet of nauwelijks 
heeft geleefd buiten de baarmoeder. Doordat deze rituelen in toenemende mate publiek 
zichtbaar zijn geworden, bestaat er vanuit de Nederlandse samenleving een toegenomen 
begrip voor het verdriet van ouders. Ouders zullen rituelen blijvend nodig hebben om het 
bestaan van hun kind en hun eigen identiteit als ouders te ervaren en tastbaar te maken.  
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